2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ¢ oo Yag | e May 13, 2000 8:00 am
" Glopg C a-mﬁﬂgfﬁa+m£/sms+ﬁ+/ou dee Secretary of State

d- b ~ m &L B@/‘ES ﬁ-f'c_ 05-13-2000 90012 024 ***150.00

Mailing Address

Principal Place of Business

TEN F-nd St j
Boca Raton | Fr 33432 - 843469

2. Principal Place of Business 3. Mailing Address _
AME sAne
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci_ty & State City & State 4. FE] Number Applied For
S_ 0428040 Not Applicable
Zi ' t Zi Counir ith
P Counlry g ountry 5. Certificate of Status Desired ;| $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B YT A e
3 21| /C:ﬂ'Léﬁj bﬂ Street Address (P.O. Box Number is Nat Acceptable)

DECRA| BEAH, FL 33492

City FL Zip Code

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

SIGNATURE

Signatyre, typed or printed name of registerad agent and tile If applicable (NOTE: Registered Agent signalure reguired when reinstating) DATE

9. This corporation is efigibie to satisfy its Intangiblea— ma@?ﬁnancin $5.00 Moy B
. X ay

Tax ﬁl‘mg rgqutremem and glects to do sa. : Trust Fund Contribution. m| Added to Fees
(See criteria on back) : Bl
1. OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PRLES(D edT /J 7 velete TITLE O3 chenge [ Addition |
[+}]
:TA:;ET ADUAESS JoeL RIFIC :‘J DA :TA:EEET ADORESS . %
3an RALE ‘71 =
.8T- .81~ wl
CITY-ST-ZIP DELR AU 1&EACH FiL =3 23 CITY-ST-7p ‘ 5
TITLE ’ J [ Delste TITLE [ Change  [] Addition | O
NAME NAME :
STAEET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TILE <ec P?J{‘EVV‘;‘ N [ Delete THILE Ol change L] Addiion
NAME NAME ’
Ri+A RiFEIN R
STREET ADDRESS 13 ) C—%’F} mrlo ,J ALV STREET ADGRESS |
owsie | Bale @ Ator Pl 33¢ gL  Joro '
THLE [T belete THLE [J change ] Addition
NAME NAME :
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete - TILE [J change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CTY-ST-ZP CITY-ST-2IP
e [ etete TmE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 125f

changed, or on an attachrment with an address, with fther like empoweread.
SIGNATURE: jZL- ﬂ/ﬁ«; CRIH+A- £.1FE 1)) j{/mféa S6/-496 745

SHGNATURE AND TYPED OR PRINTED rb(ﬂz OF $IGNING OFFICER OR DIRECTOR < Dat Daytirne Phone #

S

~



