2000 UNIFOBM BUSINESS REPORT (UBH] 4

E)OCUMENT # N95000001766 FILED
. Entity Name
May 11, 2000 8:00 am
— . - 04-07-2000 90029 004 ****g] 25
Principal Place of Business Maillng Address
1235 WINDING CAKS CIR 1235 WINDING OAKS CIR
YERQ BEACH FL 32963 VERO BEACH FI 32953-4025
s s T 000 A
Suite, Apt. £, elc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEINumber Applied For
65‘%07996 Not Applicable
zip Country Zp Country 5. Certificate of Status Dasired O ?g‘gg,ﬁ?:&ﬂonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ C ey Name

HENDERSON—SHEVE-L- _jpﬁ wDBOMS , tamn -3 S| Street Address (P.C. Box Number is Not Acceptable)
]

SI-BEACHANDBIVD- 1235 LS ivolnaDars Geecel
~VERQ-BEABHHL32863 \J¢ oo Bonen , o 3z%3> aiy

8. The above named entity submits this statemant for the purpose of chan ing its registerdy office or registered agent, or both. in the slate of Florida.

SIGNATURE PM"- le B‘\«J 3 ;_,\_,Q jl/L_J B‘“J—L—?"

FL Zip Code

Signatre, yped of printed name of reg stered agant and tita it applicatis. {NOTE Reglatared Agont signature raquired when reinstating] DATE
I
' FILE NOW: 8. FElection Gampzign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, Addied to Fees Department of State
10. COFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 10 .
TLE DP F Belzte TIRLE 9 £ Change 5@0‘&1«1 2
NAE SILVERMAN,: ANGREW WAME Hi oaxe —r- . e
STREETADORESS | 1235 WINDING QAKS CIR STREETADDRESS | | 5 2, ez @'f\-f(‘i:‘; Cerens 2
CITY-5T-2IP VERO BEACH FL 32963 CIEY-ST-2IP ” E = _12-: 2.9 =2 g}
TTE 1) ﬁ)eme WE 7 Change ition 5
e GOODE, MMI e % ?fﬁ
STRECTADDRESS [ 1235 WINDING OAKS CIR STREET ADORESS lZ.-%b (7 FPAT - Q1 Re g
CITY-8T-71P VEROD BEACH EL 32963 CITY-57-11P m L.._ -5 z_q
T D - R T L -~ ‘_D'_ s T e T 3 Change Wmen
v YOUNA, DAN e Giccis , Ronens
STREET ADBRESS | 1235 WINDING OAKS CIR STREET ADDRESS 5 ) .
crv-sv* | VERO BEACH FL 32963 s | FEPOBE20E Ceece
e ST W’f“’ TLE Clchange [ Addition
NaME BONNET, £RIC NAME
STREET ADDAESS | 1235 WINDING OAKS CIR STREET ADDRESS
CiTY-ST-2IF VERO BEAm FL 32%3 CiTY-ST-ZIP
TILE O Delete TITLE Clcmenge T3 Addhtion
NAME NAME
STRECT ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ patete TITLE (D charge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITV-57- 2P

12. | hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 119. 0?&3}{1) Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the samae legal effact as if made under oath; that | am an officer or director

of the corporation or the regeiver or trustee empi ed 1o axi cule this report a3 requid by Chapter 617, Florida Statutes; and that my narme appears in Bloek 10 or Block 11 if
changed, or on an attachment with an addrass, fith §ll other Fkelempowdied.

SIGNATURE: SHC NATCAE FINSey: 3 /@A’O ERol-23) - 215

[GNATURE AND TYPED OR P D HAME OF SIGNING OFFICER 7 DIRECYON Dalo Daytune Fhona #




