2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M35187 .
1. Entity Name A r 12, 2000 8.00 am
D..JUSTI NILES, PA ecretary of State
04-12-2000 90161 044 ***150.00
Principai Place of Business Mailing Address
7301-A W PALMETTO PARK RD 7301-A W PALMETTO PARK RD
SUITE 305-C STE 305C
BOCA RATON FL 33433 BOCA RATON FL 33433-3466
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 694 Applied For
59—2 224 Not Applicable
2 Country N Zp Country 5. Cenrtificate of Status Desired [ $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
NILES, JUSTIN D Sireet Address (P.O. Box Number is Not Acceptable)
7301-A WEST PALMETTO, PARK RD
STE 305-C
BOCA RATON FL 33433 : :
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.
S!GNATURE
IO AL g: .Signatum“typed or printed name of registered agent and liglg it qpqlfcab[e. . ({NOTE: Registered Agent signature requirad when rainstating) DATE
el 2 N
. ThlS corporatwon is eligible to satisty its Intangible | « _ FILE NOW!! FEE IS $150.00 1 ’ P )
ko] s PR : 0. Election Campaign Financing $5.00 May Be
Tax fllmg reqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added to Fess
{See criteria on bagk) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE. .. PVTS .. [ pelete TITLE [Jchange [ Addition
wae - | NILES, JUSTIN D NAME
streer aooress | 7301-A WEST PALMETTO PARK RD STE 305-C STREET ADORESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE D [ pelste TITLE JChange [ Adgition
NAME NILES, JUSTIN HAME
sreeT aooress | 7301-A W PALMETTO PARK RD STE 305-C STREET ADDRESS
CITY-$T-2IP BOCA RATON FL CirY-ST-2P
me {0 T Obele ~ J mme - C oo - . T Ol Change (1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7P ' C{TY-ST-21P
THLE T petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-S1-21P CITY-8T-2IP
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP / CITY-ST-2IP
13. | hereby certify that the |nformauo supphed with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
ghne @ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
braef1o execute this repont as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
pr like empowered.
: *51 N
- - LE 4/ 7@0 &1 -yyy -Fbov
“SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR—____ | Oue Dayume Phone #

034 Ok

3z



