2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 200500

RIS PUBLICATIONS, INC. 05.18.2000 90354 014 ***1.50.00
Principal Place of Business Mailing Address
777 CORPQRATE BLVD. 205 1500 GORPORATE BLVD. 205E el
— BOX 811045 P.O. BOX 811045 Nudvodr
" "= RATON FL 33481-1045 BOCA RATON FL 33481-1045
E Us

LI

2. Principal Place of Business 3. Mailing Address Hl"““ “”m II |HI| || |‘| || " |
642] Conapess Ave P-0.8px £I0YY

Site A‘E}t. #oetc. J Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
]

Jty & Sta - City & State, 4. FEI Number 5 00 Applied For
‘ébda a*o-n F L R TCo Ra'\-m-\ F L 6 76028 Net Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status D d - h
33433 1 PalmBeach [3781- 104 T | Rl NBoach erificate of Status Desied T Bog'Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
STARKOFF, EARL L. Street Address (P.O. Box Number is Not Acceptable)
1900 CORPORATE BLVD., 205-E
BOCA RATON FL 33434
City FL Zin 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 Flerida.
SIGNATURE _& LARL L. STARKOFF ‘//27/0 0
Signaturs, typed or printad nay registered agent and ttia if epplicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
10. E C. F
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing - $5.00 May B
I } Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Detete e ® W Cnange (3 Addition | B
NAME STARKOFF, EARL L. NAME STARROER & ARL A-'; £ Pzod 5
streeT aoress | 3260 ST. CHARLES WAY smeeTaooress | 21 CONMORESS = g:
ov-s-2r | BOGA RATONFL < . ovste | goch RAFTIN  FL 33487 g
TITLE [2 Delete TITLE 3 Change ] Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
OVSLTR | e o s ciTy-ST-2° PR
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
TITLE ] Delete TILE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE [ Delege TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-51-2iP
TITLE [ Celete TITLE [ Change [ Addition
NAME ’ KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

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 the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W L ERRLL . STARKFE Yh3fo s/ 93723

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #




