2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000001905 FILED
1. Entity Name Jan 14, 2000 8:00 am
DR. CLAYTON ROTH, P.A. Secretary of State
01-14-2000 90012 033 ***150.00
Principal Place of Business Mailing Address
900 NW. 13TH §T. 900 N.W. 13TH §T.
SUITE 303 SUITE 303
BOCA RATON FL 33486 BOCA RATON FL 33486-2350
F P T A R
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650473108 Not Applicable
Zip ———e pouTtry - 1. Zip— PR— “C?untry _S Ar__ __ | 8. Certificate of Status Desired O geae.ZeSq L‘ﬁ‘iﬂt@ﬂaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN’ STEPHEN V Street Address (P.C. Box Number is Not-Acceptable)
2750 N. FEDERAL HWY.
FORT LAUDERDALE FL 33306
City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registerec agent, or bath, in the State cf Florida.

SIGNATURE
Signatura, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
> lﬁff.f.?,;"?éi‘u'ﬁ';ﬁeﬂlg;?f e e Afte':illﬁYN? vzv;é!o iﬁeg \i:n$ ;: ggsoo 00 10. Blection Campaign Financing $5.00 may Be
g re : : . Trust Fund Contribution. O  Added to Fees
(See oriteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Detete TITLE [T change  [J Addition
NAME ROTH, CLAYTON NAME
STREET ADDRESS | 900 N.W. 13TH ST., SUITE 303 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33485 ciy-ST-zP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P_ . _ CTY-S1-2IP o _
TITE [ Gelete TITLE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2IP
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 I CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3){i), Florida Stawites. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like em

SIGNATURE: T I e /)~ 7- 2000 @/57;'.343}/

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate L /" Dawtime Phone #

CR2E034 (9/99}



