2000 UNIFORM BUSINESS REPORT (UBR)
DOCGUMENT # £ @ #8006 FILED

Sep 13, 2000 8:00 am
® Se

The Yoqurt Emforine cretary of State

09-13-2000 90056 024 ***150.00

Principal Place of Business Mailing Address (0O4 2 Le)(l_ "Dn
LO GO DO \BWS Es.M\—e:sB,n::\6
Suite Lo Yo Raten Ft-
Roca Reten, FL 33433 5349,@

2. Principal Place of Business 3. Mailing Address . _

LOLO SO ) BYh St 10042 L€ xrujonfet

Suite, Apt. #, elc. Suite, Apt. #, DO NOT WRITE IN THIS SPACE

{C. J
10D Etates Blvd
4, FEI Number Applied For

ity & State City & State
OoCY Qo. %ﬂ FL— %(YJCO\ Rol '\‘DT\ FL— 59 -9 b’??OQ Not Applicable

Zip Country Country & $8.75 additional

33433 Zir‘JB'%Lj a-(b u S 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i I .
iqx‘(‘\C\‘\ h‘\q}\moocq i '\)4"})1‘\&\6{ W\mooc,
. Street Address (P.O. Box Number is Not Acceptable)
23513 S W fblst P

Boco Raton , FL 2242505 [100 42 LexinglonEskad es Bivd
o Booa Raton FL | %2%%o8

B. The above named enti r registered agent, or both, in the State of Floricda.
SIGNATURE ' i 0\\ '\ k i

Signalure, typed or pnntad nama of registered agent and bitle f apphcable (NOTE: Regislered Agent signature required when reinstating) . DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

(See crileria on back) E/

10. Election Campaign Financing $5.00 may Be
Trust Fund Contributior. O Added to Fees

1. 7 OFFICERS AND DIRECTORS | [KE2 DDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TILE V .. L1 oetete THE \UQL\ \cl M""\V\@CTJ [ Change  [SHieftion
NAME 4“"‘\6 e g Ao ctD NAME v ‘T"'/p

STREET ADDRESS 100 4 2= Leximncion E«S‘*ﬂk& STREET ADDRESS /

¢ITY-ST-2IF - Loca Ra o EL 2428 CITY-§T-2P

TILE i [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ” STREET ADDRESS

CITY-ST-ZIP _ T o o CITY-ST-ZP

TILE [ Delete TILE ‘ T T T Ocheange [ Agdition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TITLE 1 Delete TIMLE D changs [ Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-ZIP* ¢ITY-ST-7P

TTLE [C pelete TALE O change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE (7 Delete TME [J change  [] Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-5T-2P

13. | hereby certify that the information supplied withg this filing-doesyiot qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i Hirue apfl accurdte 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 receive
19 g

ustee empfiwered tc execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blaock 12 if
With &l other Iikred.

:_\>0A-r{ C\& mﬂ‘]'\mooc{ ‘1! W P it 55019‘1077

A
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytimg Phong #

|
changed, or

CR2E034 (9/99)



