2000:UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name p ?300004_525 T Secretzlry of State
6Té AR BULDEGES INC ‘ 05-10-2000 90097 027 ***158.75

Principal Place of Business Mailing Address

Hq0 Oak Cw e, o
Boca Rarm | FL 23y3, > EUDB73M

2, Prmcisal Place of Business 3. Malling Address

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number é 5‘ % 5 Applied For
N 0? 03 13 Not Appiicable
Zi Countr Zi Countr ith
i umry P Lniy 5, Certificate of Status Desired gg';:ﬁf;j'“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A EW " IAMes. £ k€ L
SA’ KA ‘5 Ee y - - - : Streat Add (Pogss S ot b:;[
- reg S| TEoxX” -n ate, —_ —
4190 Oad Cl 3303, 190 Balk "ty
! Cit . ZipGode —
Y0l TR A4 FL | “3%y3)
8. The above namead entity submits this statement for the purpose of changing jfs registered office or registered ggent, or both, in the State of Florida.
SIGNATURE AV 4 5= 2
an ranslating) DATE
9. This carporation is eligible to satisfy its Intangible . . . .
. . 10, Election Campaign Financin
Tax filing requirerment and elects to do so. Trust Fund Contr?bution g 0O fdsd'gitzoh;zisae
{See criteria on back) [ ‘
11. ) OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P VP S O petete TITLE CJchange [ Addition |
NAME lames € - 4= U—Y NAME -
sweerionnss | {40 Oadk CAC STREET ADOAESS :
cTy-S7-2P BoCé Raton, L 5343 omy-51-2P .
TITLE 7 Detete TTLE D) Change 7 Adgion | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE ) Desete e [ change [ Addition
- NAME NAME
STREETADDRESS | - TTITTTT T R STREETADDRESS™ | —— |-
CITY-8T-2IP CITY-S57-7IP
TImLE 2 oelete LE [l change  [] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CHY-§T- 27 LITY-5T-2IP
TITLE . 7 Detete TITLE ) (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IF
TITLE [ Desete TILE C)change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or cirecior
af the corporation or the receiver or trustee empowered to gxecule ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigl an address, with ali o LG owered,

SIGNATURE: Lezms 2. ﬁaw/% %{f ~02

SIGAATURE AND TYPED OR PRINTED NAME e'F)leNG OFFICER OR DIRECTOR Dal

Daytma Prone #




