2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
1. Ently Name # P92000008291 - Jul 17,2000 8:00 am

I:AW OFFICES OF STEVEN GARELLEK, P.A. . / Secretary of State

07-17-2000 90081 046 ***550.00

Princinal Place of Business Mailing Addrass
7000 W. PALMETTO PK RD. 7000 W. PALMETTO PL RD
400 400
BOCA RATON FL 23433 BOCA RATON FL 3340 ‘
us us
P0ce s falmetto PLRI| Dove ). Alectte [ A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
00 _R00
ity & State City & State 4. FEi Number Applied For
‘ g gce lzo'!'n-\ £ o ote lﬂ;l—aa FL 650376951 Not Applicable
Zip Country Zip Country " . $8.75 Additional
a‘{ 2 3 s ,a 37922 usA 5, VCernhcia!e of Status VDes:red - E]  Fee Reguired
___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARELLEK, STEVEN .
y Street Address (P.O. Box Number is Not Acceptable)
7445 LONDON LANE
BOCA RATON FL 33433
City FL Zip Cade

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

SIGNATURE
N Signature, typed or printad name of registerad ageni and title if applicable. - (NOTE: Registered Agant signalure required when rginstating} DATE
NGTS LT IR B R 1 . . B ~ L
9. This corporation is eligible to satisfy its Intangidle FILE NOW!1! FEE IS $550.00 Election & L
Tax filing requicement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* Decion da&ifﬁ]“ugg‘:”c'”g o fg-g,?o"g:!éfe
(See criteria on back) O Make Check Payabie to Department of State ’
11. ~ e s vy - OFFICERS AND‘DIHECTbHS ” 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD O delete e (O Change [ Addition
Nave GARELLEK, STEVEN R NakE :
STREET ADDRESS | 7000 W. PALMETTO PK RD #400 STAFET ADDRESS
CITY-5T-2IP BOCA RATON FL 33413 CITY-ST-2IP
TITLE VP [T Delete TITLE ] Change ] Addition
NAME SUSAN, GARELLEK NAME
seect 4onfess | 7000 W PALMETTO PARK RD #400 STREST ADORESS
CITY-5T-2IP BOCA RATON FL 33433 ) o _ . peomy-sr-2e e r e e
TILE : O elete TITLE ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
e ~ [ Detete TALE [ change [ Additicn
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CRY-5T1-2IP
TITLE 7 Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-5T-2ZIF

13. | hergby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated an this report or supplemental seport is true and accurate 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on arn attachment with an address, a¥ Feslike empowaered.
SIGNATURE: —/vo [looo SelIT¥Xryy
L Date * Daytims Phong #

gt g



