2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000023793 Jan 20, 2000 8:00 am
1. Enty Name Secretary of State
IRIS NYSTROM, MSW, PA 01-20-2000 90100 014 ***150.00
Principal Place of Susiness Mailing Address
2295 GORPQORATE BLVD 2295 CORPORATE BLVD
SUITE 231 SUITE 231
BOCA RATON FL 33431 BOCA RATON FL 33432-5144 Q¥
us B us 6 0 4 98 7
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650386918 Nat Applicable
Zp Country e Cauntry §. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . L .7..Name and Address of New Registered Agent
MNarne
Nystroom T cis
NYSTROM' IRIS ?lre:,!t Address (P.O?on Number is Not Acceptable)
2295 CORPORATE BLVD SUITE 231 Soudh Ocean TAlv
COTTAGE B .
BOCA RATON FL 33431 Sute Q00 .
CﬁtyB FL Zip Code
: Qca. Radon _ - BRy30-Sivy
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 Flor;déi‘ K z- NERERLN j: LT
S R N A I ‘;
- ' AT S E 2
isianATURE X “Q..da [Nt gns 7
oD, Sy {_§igWuré;,typau or prrted name of r[.{gismred agsnt and tite if applicable . .'¥ (NOTE. Registerad Agent signature required when rainstating) DATE
(R L = B - §
_8,-This corporation is eligible to salisfy its Intangible |~ . " FILE NOW!I! FEE 5 $150.00 10, Electi ion Firanci
* Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Ensj:lnggﬂiag)cﬁ:%zti;nfncmg 0O fgj'gﬁopgng ®
(See criteria on back) 1 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delzte TRE A change [ Addition
HANE NYSTROM, IRIS atE Nystram, Tris B ivd.- Suite Q00
saeer ooRess | 2295 CORPORATE BLVD SUITE 231 smeTaoress || Sowth  Ocear T is
wv-512¢ | BOCA RATON FL 33431 S Bhora Raton FL 33932 <a4y
L, —
TLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-51-71P
TITLE [ palete TILE [ change {7 Addition
NAME - “NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TITLE ] pelete TITLE (O change (] Agdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O etete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TIMLE O Delete TITLE [J.Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certity that the information
indicated on this report or suppiemental report 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 fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
[5/s¢

SIGNATURE: )} \

f
VX" SiGMATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 1 Daytme Phone &




