- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

PEQWCNUMENT # K46310 | Feb 05, 2000 8:00 am
. Entity Name
STORMY. ING. Secretary of State
02-05-2000 90012 025 ***150.00

Principal Place of Business Mailing Address

1800 NW MADRID WAY 1800 NW MADRID WAY

BOCA RATON FL 33432 BOCA RATON FL 334321733
- us us
N i s SRR AR AT
i
K Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
»
: City & Stalo City & State 4 FEINumber  ee 01167397 | |Applied For
I i Tt 2,00

Zip Country Zip Country 5. Certlficate of Status Desired | ?eae.gesq lﬁg':jﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[SAS2 B ——— . e . Name
E EGNER' THECDORE K. Street Address (P.O. Box Number is Not Acceptable}
3087 EAST COMMERCIAL BLVD.
! FORT LAUDERDALE FL 33308
City FLlZip Cod;

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registered Agent signalurs required when reinstaring) DHTE
o Tacoormo ey s wgie || FLENOWIL FEEIS S1R00 | 1. cocion oo e 5,00 ey o
AN ’ . Trust Fund Contribution. O Added 10 Feas
(See criteria on pack) ] Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD J Delets TITLE O Change [ Additior
NAME HARPER, PHALA B. NAME
sreeTADDRESS | 1945 NW 4 AVENUE, SUITE 43 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TIME S 1 Delete TIMLE O change [ Additior
HAME BALCHWUS, ROY NAME
stReeT Aporess | 104 ROYAL PK DR STREET ADDAESS
CITY-§T-2P OAKLAND PK FL GITY-51-2IP
o TME e st e w2 Delelem e [T e | e 2 i o e e, - L).Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2IP
TITLE . O celete TILE [ change [ Additior
HAME HAME
STREET ADDRESS STREET AUDRESS
CITY-§T-IP CITY-ST-2IP
TIMLE [ Detete TILE ‘ O Change T Adaitior
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-S7-21P
TITLE [ Detete TITLE O Change [ Additior
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information g
indicated on.this report or supplerpé
af the corporation or the receiver 0
changed, or on ar attachment v

SIGNATURE: . . A ALk S //,;L'Z/dﬂ

Date Daytime Phone #

go'ted with this tiling does not qualify for the exempilion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaticn

3l 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
ftee empowered to exacytepthls report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other Ijfe gmpowered.




