2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |L58559

1. Eny Narme Secretary of State

TOHANNE COHP' 05-16-2000 90070 043 ***150.00
Principal Place of Business Maiting Address
8177 W. GLADES ROAD 8177 W. GLADES ROAD
# 26 *# 2%
BOCA RATON FL 33434 BOCA RATON FL 33434-4062
us us

|

2. Principal Place of Business 3. Malling Address HII"I“ Il‘ I"I I

I

[

IV

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

City & State City & State 4. FEI Number 65 0 Applied For
177839 Not Applicable

Zip Country Zip Country $8.75 additional

5. Cerfificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- HARTMANN, JOHNE.. -~ - - — Street Address (P.O. Box Number is Not Acceptable)
8177 W. GLADES RD.
# 26
BOCA RATON FL 33434 o FL [ 2 com
¥
8. The above named entity submits this statement for the purpose of changing its registered office or regisiersd agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typad or printed name of registeted agent and tile if applicable (NOTE: Registered Agent signalure required when rensiating) DATE
9. '_ll:hlsffiorporatlpn is ehglblj trIJ sausfydnts Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTCRS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [ Change  [J Additicn
NAME HARTMANN, JOHN E. HAME
staeeT Anoress | 3201 N.W. 28TH TERRACE STREET ADDRESS
CITY-8T-21P BOCA RATON FL 33434 CITY -ST-2IF
TTLE P 1 Delete TITLE [ Change (3 Addition
HAME HARTMANN, MARLENE M. NAME
stReeT Acoress | 3201 NLW. 28TH TERR. STAEET ADDRESS
CITY-ST-2iP BOCA RATON FL 33434 CITY-ST-2IP
TME [ Deletz TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-§T-2IP - — .~ R e CITY-ST-2IP . -
TITLE 7 belste TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . oTY-ST-2IP
TITLE ‘ . T Detete TITLE [ Change (] Addition
NAME R NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J pelete TITLE [ change [ Addition
NAME - R - NAME
STREET ADDRESS { 1 STREET ADDRESS
CITY-ST-2IP CITy-$1-21P
g

13. | hereby certify that
indicated on.this reg
of the carporation o
changed. or on an 4

SIGNATURE:

A information supplied wi
of supplemental repo)

-‘ with g opfper like empowered jﬁ//g/é'_:/ 0 'UHDV]

-dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

VIR Y - Viceesient 04 A7 Qago 56/-48%-9957

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date

TTT?jJ}R:

Dayume Phone #

May 16, 2000 8:00 am

-
.

34 {9/99"

CRZ?EQ



