2000 UNIFORM BUSINESS REPGRT {UBH)
DOCUMENT # | 63755 FILED

1. Enlity Name

AC. 1218 LANTANA ROAD, INC. A gc%gt’azr(;?gfss:?z?tg "

: 02-26-2000 900 ok .
Principal Place of Businass Mailing Address 11042 150.00
== E BAY COURT 3499 E BAY COURT
o= NY 11566 MERRICK NY 11566-5522
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEINumber 44 Applied For
11 3014899 Nat Applicable
Zip Country p Country 8. Certificate of Status Desved [ fg'gfq gf:;‘b"a‘
_.—__6._Name and Address of Current Registered Agent ... - 7. Name and Address of New Registered Agent
Name
WALDMAN, JAMES W. Street Address (P.QO. Box Number is Not Acceplable)
7000 W. PALMETTC PARK ROAD, SUITE 409
SOCA RATON FL 33433
City FL Zip Cede

8. The above namad enlity submits this staternent for the purpose of changing its registered oftice of registered agent. or both, in the State of Florida.

SHENATUAE M&[Lﬁ&«d &d% = V 74
Gnature, typed or plintad narma of ragisterad agent :WN 'f applicanie. {NOTE: tered Agenk g i i

o roquirgd when a} DATE
9. This corporalion is eligible to safisty its Intangibla FILE NOW!!! FEE IS $150.00 10. Eiaction G o Finaoci
Tax fillng reguirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 > Eriz:'gzndag:r::?guti:: e 0 f?dlgiotoh;?;? y
{See criteria on back) (] Make Check Payable to Department of State '
11. » OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PTD [J Delere AmE Clchangs [ Addiion | &
e CIOFF!, ADELMO e 2
STREET ADCRESS | 1218 LANTANA RD. STREET ADDRESS pird
cmv-s-ZP T L ANTANA FL ciry-87-27 u
v c
T VvSD O oelete TTE O change [ Addition | &
HAME CIORF, MADELINE NAME
STREET ADDRESS | 1218 LANTANA RD. STREET ADDRESS
omv-sT-77 | LANTANA FL CITY-ST-21P
TiRE= ~— = T e L) Dol TE Cichange 13 Addtion
NAME e T[T Tm—— . - el
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-S7-21P
e ) O Deete TME Clcnange L Aduition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CIFY-ST- 1P CITY-St-29
E ' 1 Detete i e [l change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
TTsr-ne CITY-§T-ZP
HiLk [ Detete VILE [ change [T Addition
NAME
STREE} ADDRESS
CITY-ST-2P

3. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 719.07%3)0). Florida Statutes. § further certify that the information
indlcated on this repert or supplemental repart is trug and accurate and that my signature shail nave the same legal effect &s i made under oalhy; that ) am an officar o direciol

o the carporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Fiorida Statutes: apd that my name appears in Block 11 or Block 12 if
changed, of on an aftachment with an address, with all other fike empowered.

g e e T TS o o]
SIGNATURE: oG Gl REQUIRE :-;ﬁ/ M@WO % od

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR odie / Day@ﬂs 7/

-

—rad



