2000 UNIFORM BUSINESS REPORT (UBR) 15

1. Entity Name A l' 26, 2000 8:00 am
PALM BEACH ELEVATOR OF BOCA RATON, INC. ecretary of State
02-03-2000 90006 015 ***150.00
'i’fincipal Place of Business Mailing Address
450t OAK CIRGLE -450t OAK GIRCLE
BOCA RATON FL 33431 BOCA RATON FL 334314211
. . 4048004
Suite, Apt. #, atc, Buite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2?98?32 Not Applicable
Zi Zi i
P Country P Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
- ~B.-Name and Address of Current Registered Agent . . 7. Kame and Address of New Replstered Agent
Yoo — ————
CURY’ WILLIAM . Street Addrass (PO. Box Number is Not Acceptable)
2198 ISABEL RD QESTE
131C
BOCA RATON
FL 33486 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of ragistored agent and Lia if epplicabla. {NOTE: Rogistered Agent signature requirsd whan remnstating) DAYE
9. This corporation is ekigible to satisfy its intangible FILE NOW!Il FEE IS $150.00 ' . .
- ) 10. Elect i
Tax filing requirement and elacts to o so. After MAY 1, 2000 Fee will ba $550.00 Tﬁ: I:lf:ncdaén;nilﬁgbuﬁ:: neing fdsu'gqoﬁifa
{See criteria on back) [} Make Check Pavable to Department of State
1. L QFFICEAS AND DIRECTORS 12. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS N 11 .
e PST 1 pelete TME Fchange [ Acdition 3
NAME CURY, WILLIAM HAME %
smest anoress | 21988 $SABEL RD QESTE STREET ADORESS 2
CITY-ST-7IP BOCA RATON FL CITY-ST-2P w
2 s}
e VT O pelete T O Crange 3 Addition | G
NAME SVERCHEK, ROBERT HAME
streerA00ress | 550 N. OCEAN BLVD., #2 STREET ADDRESS
CIFY-ST-2IP DEERFIELD BCH. FL Uity -ST1-2iP
TILE . ] . 7T Delele _TME Jchange  (CJ Addition
NAME ’ : e - -~ - e . :
STREET ADDRESS STREET ADDRESS
GUY-57- 219 CITY-ST-2IP
TILE i J pelste TILE Clthange [ Addition
NAME. NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-£1-2P
TILE i O petete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-21P
e O Datste TLE ! DycChasge [ Addtlion
NAME NAME
STREET AQDRESS STREET ADDRESS
{Iry-s1-7P CITY-§T-ZIP
13, | heseby cestity !'hal t\';-e- information supplied with ihis filing does not quality for the exempition stated in Section 119.07(3)({), Floride Stanttes. § further certify that tha information
indicatéd on 1his repact of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the recaiver of trustes empowared 10 execute this reporLas required by Chapter 607, Florida Statutes; an that my name appears in Block 13 or Block 12 if
changed, oF on an attachment with an addresspuith alt other fike ypowergd.
SIGNATURE: v L \4 AR IS g4 Z/zd/e0 SH1.750-7919
. BIGHATURE AHD TYPED OR PRINTED HAME m«uymﬁa QR DWRECTOR . Oats Daytimve Phona &




