2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# [~ 5/ (o7 " | Mar 24,2000 8:00 am
BeverLy FRIEDEL, PA. | Secret,ary of State

03-24-2000 90022 026 ***150.00

Principal Place of Business Mailing Address
(24 SW. 5™ AvenUE
Boca RATON, FL 23432 -T14| C e

2. Principal Place of Business 3. Mailing Address :
1246 SW. STHAVE . | |24y, SW. 5™ AVE. | -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) ity & State 4. FEi Number Applied For
focA Raton, EC | BocA RATEON, FL | (,5-0/(390/
;'?3 Lrb Y COSWS A Z—g 3 4% 2 Cogry:s A 5. Certificate of Status Desired [ fi'zesq Sf:c:ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Namne

ug EEUE&LY "‘”*Fﬂ' ' 6 D EL_ Sireet Address (0. Box Numiber is Not Acceptable)
1246 ShD. 5 TH Ayg T e _ ol
BocA RATON, EL 33432

City . FL Zip Code

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

SIGNATURE M/W— @505/6‘—‘/ FRIEDEL 03//‘?,/00

Signature, typed or printed nayul registered agent and titke Il apphicable. (NOTE: Registerad Agém signature required when reinstating? 7 g
Ld
9. Thig .c_orporali(.)n is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be
Tax f'“”g rgqunrement and efects ta do so. M Trust Fund Contribution. O Add.ed to Fees
{See criteria on back)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
Tne . [ Dekete TiLE O change [ Addition | &
HAME NAME 2
STREET ADDRESS ' STREET ADDRESS §
CiTY-S7-21P CITY-8T-2IP g
TITLE . [ pelete CTIMLE [J change [ Acdition 6
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-2IP CITY-ST-2iP ,

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
"STREET ADDRESS [~ —— - T ° - ————— = ———— R SRETADRESS e | e e . e
CHY-ST-2P ’ CITY-§7-2IP

TITLE 7 Defete TITLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] etete TIME [1Change (] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE {1 Delete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | herehy certify that the information suppiied with this filing does not qualify for'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 of the receiver of trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all cther tike empowered.

SIGNATURE:  Votverley <Fnode (. BeveRLYy FRiEQEL 03://9/00 So/-392-1 36

SIGNATURE AHDTVPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




