2000 DNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002878 Jan 12, 2000 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
21521 WOODCHUCK CT. 2521 WOODCHUCK CT.
BOCA RATON FL 33428 BOCA RATON FL 33428-2638 AUUUUTrSf '
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number _ |Applied For
65 0423940 |I Nat 2w LA
ap Couniry Zip Country 5. Certificate of Status Desired d $8‘75 A_dditional
Fea Raquired
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent IR
o Name
Street Address (P.O. Box Number is Not Acceptable
TAYLOR, THELMA ‘ ’
21521 WOODCHUCK COURT
BOCA RATON FL 33428 o F 75 Coda
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 printad name of registared agent and title it applicgbla e - {NOTE: Ragistered Agent signature reguired when reinstating) DATE
AT TP I 8 “a T Vo e e o
' ; e EHN I RN B
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
100 s o - a0 r .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PID o B O pelste TITLE [ Change -2
NAME TAYLOR, THELMA NAME
STREET ADDRESS { 21521 WOODCHUCK CT. STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33528 CITY-ST-2P
TITLE VvSD ‘ [ Dalete TLE [ Change £ '™
NAME ARONOWITZ, JEANETTE NAME _
. STREET ADDFESS | 9624521 WOODCHUCK CT. - e e | STREETAODRESS, . s . e
CITY-ST-ZIP BOCA RATON FL 334_28 CITY-ST-2IP
TITLE D [ Delete TIiLE DChange [
NAME GRACE, FRANKLIN NAME
STREET ADDRESS %21521 WOODCHUCK CT STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33428 CITY-5T-2IP
THLE [ Delete TITLE Clchange. O
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e ' [ Delete TITLE ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e : O Dekete TE ClChange [
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report-gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt wjth grpaddress, with all other like empowerga” /

O . 00
SIGNATURE: RECZ= THELY S s fpre = S/~ 4F3~4

Date .Davhme Phona #




