2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

1
DOCUMENT # P93000070922 Mar 15, 2000 8:00 am
1. Entity Name S t f St t
ILLEN, INC. ecretary of state
03-15-2000 90068 012 ***150.00
Principal Place of Business . Mg’l’l‘lr:r!g Address '
3241 NW 63RD STREET 3241 NW. 63RD STREET
BOCA RATON FL 334% BOCA RATON FL 334%-3310 - -
us us -
Suite, Apl. #, etc. Suit;e, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City; & State 4, FEI Number 6504 Applied For
. 44698 Not Applicable
Zp Country Zip, Country 5. Certificate of Status Desired (] $8'75 Additional
) ) Fee Requited
6. Name and Address of Cutreni Repistercd Agent 7. Name and Address of New Registered Agent
! Name
GWER! STEVE Street Address (P.O. Box Number is Not Acceptable)
8211 W BROWARD BLVD
PH4
PLANTATION FL 33324 oo FL 7o

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

SIGNATURE '
Signature, typad or prined name of registered agent arﬁd utle |f aqpllif:gble‘ (NOTE' Registered Agent Sig',‘a..‘i'f, required lha:l_r_einglgwg) . DATE
e ses s s | ator maY 12000 Feo il be sssbog | '* Sl Camosinrruncing - §5.00 vy ge
h ' ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P " O Dekte TITE [ Change [ Addition
NAME CHIMOWICZ, ISAAC HAME
sTReeT a00Ress | 3241 N.W. 83RD STREET : STREET ADDRESS
GITY-57-2IP BOCA RATON FL ) CITY-ST-21P _
TLE S © O oeker e CJchange [ Additian
NAME L'ESPERANCE, LINDA : NAME
sinee aoDRess | 3244 N.W. 63RD STREEY STREET ADDRESS
or-s1-2¢ | BOCA RATON FL CITY-§T-2P
TITLE " O Delste TNLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P _ CITY-ST-2IP
TITLE " O Delete TITLE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TILE © O Delete TITLE [ Change [ Addition
NAME  — . - e NAME ’
STREET ADRESS STREET ADDRESS
OTY-ST. 2P _ CY-5T-2IP
TITLE " [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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 12 if
changed, or on an attachment with an address, with all cther like empowered. \ l 'W"#

LSlGNATunE; k&ﬂw of

SIGNATLIRE AND 7YPED OR PRINTED NAME OF SIGMING OREWPER OF DIRECTOR Date Caytme Phons #

CR2E034 19/99)



