2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L4 Feb 08, 2000 8:00 am
1. Entty Namo L49214 Secretary of State

Principal Place of Business Mailing Address
1432 10TH CT. 1432 10TH CT. :
LAXE PARK FL 33403 LAKE PARK FL 33403-2007
us us
2. Principal Place of Business 3. Malling Address
T INHHIEE N WU TN 1R IU90 prm1 Eomrs memir wowss moms memer v o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . FE! Number 1 Appiied ¢
65-0179713 o
Zp . 4= _Cour:try - -d . Zip. - Country -~ | S.:Certificate of Status Desired 0 - $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ’
KRAMER‘ ScotT Street Address (P.O. Box Number is Not Acceplable)
1155 U.S. HWY ONE :
SUITE 205
JUNO BEACH FL 33408 , . - .
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature raguirad whan reinstating) DATE
] o L . H
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wicy
; Tax filing requirernent and glectsto do so. -, . = -, . Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added iz ™
{See'criteria onback) ™" - » ™" Make Check Payable to Depariment of State ’

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ot 3 Delate TTLE _ O Change [
NAME ROSSI, PETER NAME

streeT appress | 188 COMMODOR DR STREET ADDRESS

CIFY-3T- 2P JUPITER FL CITY-ST-2IF

TriLe D OJ Delste TITLE . O Chenge [ -
NAME ROSS), ANTONETTA NAME

streer aDORESS | 188 COMMODO DR STREET ADDRESS
omy-st-ze .1 JUPITER:FL — et ne - LA CITY-ST-2P., |, . - —= e e — e ve——

TLE O oelete TILE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IF

TILE [ Delate TILE Ochange T
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21# CITY-8T- 2P

TIILE ] Delete TIMLE [Cchange [
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIrY-ST-2IP CITY-S$T-2IP

TITLE [ Dejete TLE [CJchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further cerlify i .2 *
indicated on this report or supplemental report s true and accurate and that my signature shail have the same Iegal effect as if made under oath; that [ am an offiver o -~
of the corporation or the receiver or trustes empowered to exgtite this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Siork
changed, or on an attachment y#i " addresswith all otheflike empowered.

SIGNATURE: 5; LA IV A2 WG, 62— 3PT7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #




