2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P13489 Apr 20F12]65:(])) 8:00 am

RETIREMENT BUILDERS, INC. ecretary of State

04-20-2000 90078 005 ***150.00

Princinal Place af Business Maiting Address
£.0. BOX 810397 P.0O. BOX 810397
BOCA RATON FL 334810397 BOCA RATON FL 33481-0397
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE! Number 56'1094946 Applied For
Not Applicable

Zip | beunty P . | boumry 5. Certiicate of Status Desired ~ []- 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YORRA' DAVID Street Address (P.O. Box Number is Not Acceptable)
17827 DEAUVILLE LANE
BOCA RATON 33496

- City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registared agent and lle If applicable. {NOTE: Registerad Agent signature requirec when reinstating} DalE
9. This .c.orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [y Added 10 Fe)e'as
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Delete e [ Change (7 Addition
NAME YORRA, DAVID NAME
STREETADDRESS | 17827 DEAUVILLE LANE STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-$1-7IP
TITLE vSD O Delete TITLE [ Change [ Additicn
NAME YORRA, JUDITH NAME
sTreet anoeess | 17827 DEAUVILLE LANE STREET ADDRESS
CITY-S7-2IP BOCA RATON FL CITY-5T-2IP
TILE D - : =~ [ Delete” TILE ' ' T === = [CYehange ©° [ Addition |
NAME DRUFKE, JOSEPH RAME
staeeT A0DRESS | 6945 NW 18TH ST. STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-$T1-2IP
TILE 1 Delste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP
TTLE [ pelete TILE [dchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated an this report or supplemental repert is true and accurate and thal 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 trustee empowered tgeX cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
| ¥ like empowered.

changed, or on an attac ith an address, with gll p
% TR a5 I 4/14/00 561-241-6530
SIGNATURE: TD-YORRAHR NI / -241-65

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phona #

CR2FN34 19/99)



