2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000020313 Mar 03, 2000 8:00 am

1. Eniy hame Secretary of State

033193 FLA, INC. 03-03-2000 90014 046 ***150.00
Principal Place of Business Mailing Address
7015 BERACASA WAY 7015 BERACASA WAY
STE 201 STE 201 2
BOCA RATON FL 33433 BOCA RATON FL 33433-345) B G 0 ad 4 4 5 5
T O OO
6318 Palladium 6315 Palladium
Suite, Apt. # etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Boca Raton, FL 33433 Boca Raton, FL 33433 65-0406889 ot Applicabis
Zip ' Country Zip Country " . $8.75 Additional
33433 | Usa_ | 33433__ Usa - 8. Certificate of Status Desired O Feo F{equirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Leesa Usheroff Parker ]
WALSER- THOMAS C Stregti\id SS, ]!?F%O fo Nymber is Not Acceptable)
7015 BERACASA WAY § Paliadium
STE 204
BOCA RATON FL 33433 . .
C Zip Cod
™ Boca Raton FL | 553753

8. The above named entity submits thi ateme:t_ye purpose of changing its registered office or registered agent, or both, in the State of Flarida.

M

SIGNATURE il
Signatdre, or printad hame of registered agent and title if apphcable, (NOTE: Ragistered Agent signature required when reirstating) DATE
9. This corporation is eligible to satisfy its | ible FILE NOW!lI! I , ‘ - .
Tax fﬁiz:reztliorementgand elei?;&fgydfsgt.ang After M'JEQY 1?2(:;0FFEGE i!lsggosggn.ﬂﬁ 10. Electon Campa\gn F.lnancmg $5.00 may be
= Trust Fund Coniribution. O Added 10 Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE D 2 Delste Tme Director/President [ Change L] Addition
NANE SMITH, LARRY NAME Smith, Larry
STREET ADDFRESS | 7015 BERACASA WAY #201 STREETADORESS | 6315 Palladium
orv-st-2¢ | BOCA RATON FL 33433 urs-2 | Boca Raton, FL_ 33433
TILE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-271P
~TiTLE ™ I () nelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
Ime 7 Delete TMLE [ Chiange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-ST-7IF
TTLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
rate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
i by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filmé;doé'
indicated on this report or supplemental report is true-ghd ac
of the corporation or the receiver or trystee em) ered to,
changed, or on‘an attachment with agl addres$, with a

SIGNATURE:

SIGNATURE

TYPED Wn NAME OF SIGNING OFFICER OR DIRECTOR
L

CR2E034 (9/99)



