UNIFORM BUSINESS REPORT (UBR
2000 REPORT (UBR) FILED

DOCUMENT # M79578 Apr 22,2000 8:00 am
GAB., INC. ecretary of State

04-22-2000 90098 022 ***150.00

Principal Place of Business Mailing Address
7400 N FED HWY 7400 N FED HWY
BOGA RATON FL 33487 BOCA RATON FL 33487
us us
1250 NwW 3 o
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State L) 4. FEIl Number 65'&)5%93 Applied For
D CA Q‘A wi’ FL— + Not Applicable
Zip Country Coun ry 5. Certificate of Status Desired O $8'75 Additional
3 34"2 I ¢ . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
... = - Name _ . .
BAUNT’ GERALDINE C. Strest Address (P.O. Box Number is Not Acceptabile)
7400 N FED HWY
BOCA RATON FL 33487
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.

SIGNATURE
Signature, typed or pnnted name of registered agent and litle if applicabte. {NOTE: Registered Agent signalurs required when reimstating) DATE
% Toling reramentnt st o te. aft | *AtorMAY 12000 Feo witbassogp | 1> SectnCampagnFrarcing - $5.00 ey e
5 : - Trust Fund Contribution. 0  Addedto Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE O change {1 Acdilion
NAME BALINT, GERALDINE C. NAME
strect ADDRESS | 7400 N FED HWY STREET ADDRESS
CITY-57-21P BOCA RATON FL CITY-ST-ZP
TILE VST 3 Delete TITLE [ Change [ Addition
NAME BALINT, ANDREW J. NAME
STREET ADDRESS | 7400 N FED HWY SIREET ADDRESS
CHTY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TME D 3 Delete TITLE " Ochange [ Addition
NAME BALINT, ANDREW J NAME _— -
streeT ADDRESS | 7400 N FED HWY " | steeeT aporess | . ) ) T
CITY-ST-2IP BOCA RATON FL CITY-ST-ZP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CITY-ST-71P
TITLE [ Delete THLE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE L [ Delete TITLE {1 Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby cerlify 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 the information
indicated on this report or supgigmental 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 director
of the corporation or the recejplér or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statuteydihat my name appears in Block 11 or Block 12 if

changed, or on an with an gddrggs, with all 1 like grapowered. .
‘Z(ZZM UL GER L pINE BALINT, /m /oo (57» D394 -2%%

/ SQNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AT | ~ Daytma Phone #

SIGNATURE:

CR2E034 (9/99)



