2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 44918 FILED
1. Entity Name A l' 21, 2000 8:00 am
BILVER, INC. | ecretary of State
04-21-2000 90025 030 ***150.00
Principal Place of Business Mailing Address
11400 STATE ROAD 7 714 PRESIDENTIAL DR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33435-243t
Us us
T v IREMARR MR AR AN ERRCN
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number Applied For
! 650163612 Not Applicable
Zip Couniry 2o Courtry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ N —— Narme i
OSTER' J. BERLE Street Address (P.O. Box Number is Not Acceptable)
27 SE 24TH AVE
SUITE #5
POMPANC BEACH FL 33082 oy FL |20 oo

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

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registared Agent signature raguired whan reinstating) DATE
 owting mavvamantana s ot | anor MAY 1,2000 Feg wil bo $ss00p | 10 EeEionCemusion Fearcing - $5,00 way 5o
gre . 3 . Trust Fund Contribution. ] Added to Fees
{See criteria on back) U Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TITLE O change [ Aadition
NAME JEBBIA, WILLIAM S. NAME
sTReeT a0DRESS | 714 PRESIDENTAL DR. STREET ADDAESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
T S O Delets TITLE O] change [ Acition
NAME JEBBIA, VERONICA NAME
streeT apoRess | 714 PRESIDENTIAL DR STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL CITY-$T-2IP
ame i e [ Delete_____N T £ Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S1-21P
TITLE 1 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P GITY-ST-2IP
TILE {1 Delete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ajother like emp red.
. e ]
s1GNATURE: /W A Ly - Willipm S JeBBid  H-13-00 304 24a-4asy

SIGNATURE AND TYPED OR PRINTED NAHE@F SIGMING OFFICER OR DIRECTOR Date Caytma Phone #

fopa?




