2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L90319 .o .
1. Entiy Name Aug 17,2000 8:00 am
08-17-2000 90103 011 ***550.00
Principai Place of Business Mailing Address
2200 WEST GLADES ROAD 634665 LANTANA RD.
SUITE 107 SUTE 22D
BOCA RATON FL 33431-7346 LAKE WORTH FI. 33463
us
S v AT AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0210314 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
; ’ Fee Required
. 5. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
- . L[ Name, - . o -
;?E ENSEIEL:JAEgll.:E:AN Street Address (P.O. Box Number is Not Acceptable}
SUITE 1450
W. PALM BEACH FL 33401 _
City FL Zip Code

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.

CR2E034 (5/00)

SIGNATURE
Signature, typad or printad name of registered agent and tile if applicable. {NOTE. Ragistergd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Flnancin
Tax filing requirement and elects ta o 5o, After SEPTEMBER 13, 2000 Min, will be $750.00 | ' Flecion camelan bnancng - fdsdﬂqoﬂgg!;fe
{See criteria on back) O Make Check Payabla to Department of State.

1, OFFICERS AND DIRECTORS [_12. : ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE D 7 Delee TITLE [ change [ Addition
NAME LUMB, WILFRED NAME

STREET ADDRESS | 2200 W. GLADES RD., #107 STAEET ADDAESS

GITY -5T-2R BOCA RATON FL CiTY-ST-2P

TITLE {1 Deleta TITLE [ change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TMLE ) Delete TITLE i [ Change ) Addition
NAME RAME
“STREET ADDRESS - . . S~ ~ [J- STREET ADDRESS - .. ‘ o o -
CITY-5T-20 CITY-S7-2P

TiTLE [ Delete 1ITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-ZIP

TITLE . . [ Gelete FITLE [ Change  [T] Addition
NAME S L NAME

STREETADDRESS | "7+ o4 €% 07 7 ) STREET ADDRESS

GITY-S1-2P T A CITY-ST-ZIP

TITLE o [ Delete TILE (] Change  [J Addition
NAME NAME

STREET ADDRESS ) STREET AGDRESS

CITY-ST-7iP A CiTY-ST-7P

rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 ar Bluck 12if

8(1loo (5e) %701

Date Daytima Phone #

13. | hereby certify that the information supplieghwith this filing doe
indicated on this report or supRlerdental repprt is true g
of the corporaticn ar the regeivgr gr yusted g
changed, or on an attacmfpnt ith 4

SIGNATURE:




