2000.UNIFORM BUSINESS REPORT (UBR
' 2000_UNIFORM BUS PORT (UBR) FILED

DOCUMENT # L40475 Feb 26, 2000 8:00 am
JERRY KASSEL, INC. Secretary of State

02-26-2000 90082 003 ***150.00

Principal Place of Business Mailing Address

C/O RODNEY N. HOUGHTON C/O RODNEY N. HOUGHTON
2255 GLADES RD.. ONE BOCA PLACE. #319 2255 GLADES RD.. ONE BOCA PLACE. #319
BOCA RATON FL 33431 BOCA RATON FL 33431-7382 Xi4(Y ?'5

W0

ey ) DT Keer] (LI

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Y733 Buyntuns Dave Suth 9733 eommming DA vE souit
City & State City & State 4, FEI Number Applied For
WHEF M/Jﬂry ) P LArPIDA LAeE . , P/ 2RIDA 13-5628078 Not Applicable
B | P4 | Taaws | Cpha s omessssmvem 0 S818 kmon
" ° ° - ~~6”Nameand Address of Current Reglstered Agent~ ~_ 7. Name and Address of New Registered Agent
Name
HOUGHTON' HODNEY N. Street Address (P.O. Box Number is Not Acceptable)
ONE BOCA PLACE, SUITE 319 ATRIUM
2255 GLADES ROAD
BOCA RATON FL 33431 oy FL 70 Coda

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 Florida.

SIGNATURE
Signature, yped or ponted nams of registered agent and trile if applicable {NOTE: Registered Agent signature requirad when reinslating) DATE
9. This F:.orporalign is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax ﬂlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [1change [ Addition
NAME KASSEL, JERRY NAME
sTREET ADORESS | 4733 FOUNTAINS DR. SO. STREET ADDRESS
cmy-s1-2e_|_L AKE WORTH FL CITY-ST-21P
TLE 1Y) O] delete TITLE [ Change [ Additicn
NAME -| KRUPPLESAVOQY, DELORES NAME
street aooRess | 2500 E. HALLENDALE BCH STREET ADDRESS
CITY-ST-2P HALLENDALE FL CITY-5T-2IP
TITLE : [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TmME O Delete TILE () Ghange [ Additin
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delety” TITLE [ change [ Additien
NAME ' NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | {urther certify that the information
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 trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachmeqnh an address, with all other like empowered.

0o gt Al k,.\\oa

OF SIGNING CFFICER OR DIRECTOR Da:c\
%

SIGNATURE: ___ -\

SIGNRTY Daylme Phene #

wr

CR2E034 (9/99)



