| Srwwe we——————r—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001947 Jan 26, 2000 8:00 am

1. Entity Name -
- Secretary of State
Principal Place of Buginess Mailing Address
7003 MANDARIN DR 7003 MANDARIN DR
C/Of RW BEAVER C/O/ RW BEAVER
BOCA RATON FL 33433 BOCA RATON FL 33433-7411
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber | |Appied For
NOT APPLICABLE J LR
7 Country Zip Courtry 5. Certificate of Status Desired | §8'75 P.‘ddm""al
- e Requnrad_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
= = = T mm st e Name Ra  T— - = T T -~ -
SHERM AN, GARY ESO. Street Address (P.O. Box Numb? is Not Acceptable)
600 SOUTH ANDREWS AVENUE
STE. 405 Cit - Zip Code
FORT LAUDERDALE FL 33301 Y FL | 2
8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and Witle if applicable. {NOTE* Registered Agent signature required whasn reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. O Addedto Fees Department of State
0, CFFICERS AND DIRECTORS n. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . O petete TIME ' Ochange [
NAME CAPEZZOUI, RICHARD $ NAME
STREET ADDRESS | 70003 MANDARIN DR STAEET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-2IF

THLE O Change [1-'™
NAME

STREET ADDRESS
CITY-ST-ZIP.

TITLE D [T Delete

NAME BEAVEN, ROBERT

STREET ADDRESS | 7003 MANDARIN DR

omy-S7-2p - BQGA RATON FL-_ — — —

e S e

TME ' Olchange [0+
NAME

TITLE D O petete
NAME BEAVEN, NANCY

STREET ADDRESS | 7003 MANDARIN DR STREET ADDRESS
on-st-2¢ | BocA RATON FL CITY-ST-2IP

TLE ' [T Delete TLE Ocharge [
NAME . T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CITY-S7-2IP

TITLE [ celete TITLE Clchange [0
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 pelete TITLE O Change ('
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied witl iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. indicatéd on this report or supplemental reppetTs true andfaccurate 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 trusige'dmpowered tg execute #g report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dre g, with all g
AZAIRED / // ?//U 5@/ -2/8-/212

‘OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: o

SIGNATURE AND TYPED OR PRINTEDNARI




