2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000655 FILED
1. Entty Name Aug 24,2000 8:00 am
PALM BEACH NIKKEN INDEPENDENT DISTRIBUTORS ASSOC ¢ Secretary of State
08-24-2000 90029 001 ****g] .25
Principal Place of Business Mailing Address
1000 WEST MCNAB ROAD 1000 WEST MCNAB ROAD
POMPANGC BEACH FL 33069 POMPANO BEACH FL 33069
P R — IO RO DR
635 WesT  DRwE 635 WEST DRIVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State - 4. FEI Number Applied For
J>E-LRA‘{ Bmc H - FL :DE-LRH\[ tBb'_H it FL 65“08 7/ 6‘/ 9*' Not Applicable
Szg 1_{ L‘I 5—-— Cou&rg 323|pr L'{_{,'__ - COLLIN?:S_ 5. Certificate of Status Desired (| ?g'gesq‘ﬁiﬁﬁma'
— 6_. _Na!'ne and A?imfg gf Ffufreni 3eglstemd Agent _ 7 7._ Name anfi Address of New Registered Agent
™™ RicHARD  GARLEWN
PERHEU.A. TED Street Address (P.O. Box Number is Not Accepiable)
1000 WEST MCNAB ROAD
POMPANO BEACH FL. 33069 635 WEST DRIVE __
““DELRAY BEncH FL | B35~

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,

SIGNATZHEM M RicHard  GARLEN ‘3/9-//60

Slignature, typed or printed name of registered agent and title if applicabie. {NOTE: Registere< Agent signature required whan reinstating) I pafe
~ FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Agded o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ pelete TITLE Y / P m\{:hange ] Addition
NAME NAME KeENNY BENKO
STREET ADDRESS STREET ADDRESS | 7 n 32X ol D GErmanTown RaAD
CITY-ST-2IP CITY-8T-ZiP ;)&—-]_ ﬁng{ BET\ eN 'F- s ;331./1-/‘5‘
TILE 1 Delete e D/V B Change [ Addition
NAME NAME T kL WEINBERG
STREET ADDRESS STREETADDRESS | =2 472 &~ {69 M CouRrT NonTH
ostze | e e o o Qo | Bl BERcH GaRDENS. Fi _339IE .
T 1 Delte e /T P Change [ Addition
NAME NAME 5THAN ColeEN
STREET ADDRESS STREET ADDRESS 1_’ ed9T PinEVIEW Cf Rk £
CITY-§7-2P CITy-ST-2P DECRaY BERcH FL 33445
TITLE (] pelete TITLE Db /,5 (SdChange [ Addition
NAME NAME P HL(J\.K) N’CGLEW /
STREET ADDAESS STREETADDRESS | '3 j% T TH 6 TREET
CITY-§T-2IP CITY-ST-2P WeEsT PAlm Bewmer L D3 Hof
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) . CITY-§T-2P
TITLE * (7 Detete M ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sections 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeglal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or directar
of the carporation cr the rec7e! opffustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf wigran.addiees R ONEy like empowered.

= 7 .
BlantlURETCOUIRED Kenny benKo  sfafos 56-637-9314

SIGNATURE:

i!GNJ\TUHE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



