2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M59262 Feb 09, 2000 8:00 am
1. Enity Name Secretary of State

FILE—A‘CLAIM’ INC. 02-09-2000 90371 023 ***150.00
Principal Place of Business Mailing Address
7507 ANDORRA PLACE 7507 ANDORRA PLACE
BOCA RATON FL 33433 BOCA RATON FL 33433-4959
s s 56015578
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" 650030524
Zip ST . Country Zip Country 5. Cenrtificate of Status Déesired [} $8'75 P_«dditional
Fee Required
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent
) . i B ) “"MName T ' - )
HAUSDORFF, IRMA Sireet Address {P.0. Box Number is Not Acceptable)
22218 FRESNO TERR. :
BOCA RATON FL 33433
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registered agent and tlle |f spplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. ¥h151$orp0rati9n is eiigibl;; t? s?tiffy c;ts Intangible FILE NOWIl! FEE I&‘r |$150.00 10. Election Campaign Financing $5.00 wiey -
ax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLe D [ Dalete TITLE OChange [ ..
NAME HAUSDORFF, IRMA NAME
streeT Doress | 22218 FRESNO TERR. STREET ADDRESS
CITY- ST-20P BOCA RATON FL GITY-5T-2P
TILE VP 3 Delete TITLE Ol Change [*
NAME HAUSDORFF, HENRY NAME _
staceT aDDRESS | 22216 FRESNO TERRACE STREET ADDRESS
GITY-ST-2IP BOCA RATON FL CITy-S1-ZP
TLE T pelete TITLE _ OcChange [
NAME - —— 4 s S i P T e rﬂiﬁu@-ﬁms e T - - s N el -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2iP
TTLE (0 Delete TILE Ochange [
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) . CITY-§7-2IP
TITLE g " 3 celete THLE O Chamge [
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-51-2P CITY-ST-7IP
TITLE [ celete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that iz L7207
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or w# -
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block *
changed, or on an attgchment with an address, with all R‘er like empowered.

SIGNATURE: LS PN N WA ¢ DoREE Niloo  LSHY) 292-129

ND TYPED OR PRINTED 'q‘“ﬁ“ SIGNING OFFICER OR DIRECTOR LG A Daytime Phone #




