2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Nare cretary of State

DOCUMENT # L11953 Seslé 18,2000 8:00 am

Principal Place of Business Maliing Address
21374 SONESTA WaY 21374 SONESTA WaY S EA
STE 214 STE 214 Ea | ‘ "
BOCA RATON 33 33433 BOCA RATON 33 3343 R B A UU 7 6 3 l B '
us us ,
- .- et ;:}’a‘,:_is .

2. Principal Place of Business .13 Mailing Address

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

City & State City & State 4. FEI Number 65‘0153 130 Applied For
. Not Applicable

Zip Country Zip Couniry 0O $8.75 additional

. ifi f ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEHRHORST, GRETCHEN E

Nama

Sireet Address (P.O. Box Number is Not Acceptable)

21374 SONESTA WAY
BOCA RATON FL 33433 =
City FL Zip Code
B. The. above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and tle if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOWIl! FEE I8 $550.00 16. Efection Campaign Einancing $5.00 May Bo

Tax filing requiremant and elects to do so.

{See criteria on back) JZ/

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

ACODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

TTE VS [ Detete TILE [0 Change  [J Addition
-NAME BEHRHORST, GRETCHEN E. NAME

sTeeeT apoRzss | 21374 SONESTA WAY STREET ADDRESS

CITY-ST-7P BOCA RATON FL CITY-ST-ZIP

TITLE 1] O Deste TITLE [ Change ] Addition
NAME BEHRHORST, GRETCHEN E. NAME-

sreer anoress | 21374 SONESTA WAY STREET ADDRESS

CITY-ST-2P BOCA RATON FL CITY-§T-2IP

TILE [ pelste TME [ change [ Addition
NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE 7 Delsie TITLE [ change [ Acdition
NAME N NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-5T-2P

TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME =
- STREET ApgRESST[ T T e - - - o= e === sl STREET ADDRESS | -

CTY-ST-7P CITY-§7-2

TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-S1-2P - CITY-5T-2P

13. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify thal the information

St KA1

Date

Dayumo Phorna & 7

LR



