2000 UNIFORM B:USlNESS REPORT (UBR) FILED

DOCUMENT # K37508 .
- e . Jgn 25,2000 1gSSOO am
, - 01-25-2000 90045 043 ***150.00
]
Principal Place of Business Mailing Address
4787 PRESERVE DRIVE 4787 PRESERVE DRIVE
DELRAY BEACH FL 33445 , DELRAY BEACH FL 33445-5332 B
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State ! City & State 4, FE! Number Applied For
\ 65%75534 Not Applicable
Zi b i oo
P Cauntry ap Country 5. Cartificate of Status Desired | $B'75 {\ddltlonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . .
.- —— - — L e -~ . T . B N ok
CURTIS, DAVID A. Street Address (P.C. Box Number is Not Acceptable) o
765 E. JEFFERY ST.
UNIT 303
BOCA RATO_N FL 33487 cn FL 7 Code
8. The above named entity submits this statement for the purpasa of changing its registered office cr registered agent, or both, in the State of Fiorida.
SIGNATURE i
Signatiure, fyped of printed name of Tegistered agent and bitle ¥ applicable. {MOTE, Registetad Agant signaflca reguited when rainstating) DATE
) e e . w
9. This corporation is eitgible ta satisty its intangible FILE NOW! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. ! After MAY 1, 2000 Fee will be $550.00 Bt
i ' Trust Fund Contribution. | Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFIGCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE oP . 7 oelete e [lchange (7 Addition
NAME CURTIS, DAVID ' NAME
streeT aporess | 765 E. JEFFERY ST. #303 STREET ADDRESS
CTY-S1-2IP BOCA RATON FL CITY-ST-7IP
TILE ’ O oalgte TITLE [JCharge [T Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZiP ' CITY-5T-ZiP
TITLE ’ O Delete TITLE [ change [ Addition
NAME - : b o v e e S NAME - e s - : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Gelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
LE . O pelets TME [ Changz [ Addition
NAME NAME
STREET ADDRESS ; . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE : [ Deiete e [ change [ Addition
NAME ‘ NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-5T-2IP ! CITy-§T-2IP

13. | hereby certily that the information supplied. with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statules. | further ceriify that the inforrnation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that iy name appears in Block 11 ar Block 12 if
changed, or on an attachmep an address, with all other like empowered.

SIGNATURE: yisp)

LW
Sl URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytime Phong #




