2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # MO9651 Apr 24,2000 8:00 am
BJCE, INC. ecretary of State

04-24-2000 90145 011 ***150.00

Principal Piace of Business Mailing Address
2200 HIGHLAND AVE 1300 PARK OF COMMERGE
DELRAY BEACH FL 33445 SUITE 272
us DELRAY BEACH FL 33445-2562
us

Suite, Apt. #, efe. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City § State 4. FEI Number 650 Applied For
mdfl VO (J"\ AL 102581 Not Applicable

Zip Country ' Y A 5. Certificate of Status Desired [} $875 Additional
; ( Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T e . - A~ Name = =~ T — st L e

DUBIN, BRAHM m— _

19557 LYONS ROAD S S AR R KL

BOCA RATON FL 33434 r “
WAGTINL A FL [ 339y

8. The above named entity submits this statement for the purpose of changing its registered office or regislererl agent, or both, in the State of Florida.

— =2 D

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating} CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financi
- - . . paign Financing $5.00 May Be
Tax fJImg rngrement and elects o da so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DVST [ Delets THLE VTO y Crange [ Addition
NAME DUBIN, JEANNE C. NAE
sraeer svovess | 1300 PARK OF COMMERCE SUITE 272 swezrniess |2 OO 1 g v laad YL
CITY-§T-2P DELRAY BEACH FL 33445 CITY-§T-21P
THTLE P [ Delets MLE s D MChange [ Addition
NAME DUBIN, BRAHM NAME
sreeT aooress | 1300 PARK OF COMMERCE SUITE 272 STREET ADDRESS LYY OO t—HCllf\ lead Auve
CiTY-8T-2IP DELRAY BEACH FL 33445 CITY-5T-2IP
TITLE O Delete TILE [J Change [ Addition
NAME = | e E T —— T e — e T —— —T gy TN — -NAME-‘ — = ————— T e - CT ST Ter MY - —-—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
TIMLE [ pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same tegat effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ( ‘Lfl()b SPISS 0945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phona #

T b e

[RRVNR

CR2E034 {9/99}



