2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N0O2975 Jan 12, 2000 8:00 am
- Ftene Secretary of State

-—

r
Principal Piace of Business Mailing Adcress
220/230 SE 10TH ST 12565 OAK ARBOR LANE
DELRAY BCH FL 33483 BOYNTON BEACH FL 334366138
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Gity & State 4. FE Number | [Appiied For
59-24575% UND{ Attt
Zp Country Zip Country 5. Certificate of Status Desired [ ?8'75 ﬁ_\dditional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. = L - = - . = [~ Name" Tt 4 T e T e e - - - -

Street Address (PO, Box Number is Not Acceptable)

BOOS, MARCELLA
12565 OAK ARBOR LANE
BOYNTON BEACH FL 33436-6138

City FL Zip Code

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

sxewmusz M 1 -4-Yooo

Slgnat‘ura typad or printad nama l;_l regis!ered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD {7 Delete TITLE . [ Change [ °.
NAME B0OS, ROGER C. NAME
STREET ADDRESS | 12565 (OAK ARBOR LANE STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL CITY-5T-2IP .
TITLE D [ Detete TITLE O change [
NAE BOOS, MARCELLA ANN NAME
STREET ADDRESS 12565 OAK ARBOR LANE STREEY ADDRESS
om-st2P__ ) BOYNTON BEACHFL - - orsra = - :
e D O Delete TmE O change O
NAME FIONRI, ANGELO NAME
STREET ADDRESS 2712 DUNUN STREET ADDRESS
CIY-8T1-7P DELRAY BEACH Fl. CITY-5T-ZP
TITLE [ petete TTLE ‘ [Ochange [/~
NAME NAME
STREET ADORESS STREET ADORESS {
CITY-ST-ZIP ' CITY-ST-2IP
e [ Delete TIMLE Oomrge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2P )
TILE O pelete TITLE [] Change [ °'*
NAME NAME
STREET, ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trua and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi:ﬁepori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

0|

changed, cr on an att, %t-%zgress with ali other#‘jnp eredg o3
SIGNIYIRAREOGRED ™ j-f-Yose  S3/-494-5%.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




