L]

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077667 Jan 31, 2001 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
2100 LAKE DA RD 2100 LAKE DA RD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us
¢
{
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6500445142 Applied For
Nat Applicable
Zip Country . Zip Country 0 $8.75 Additional

§. Cenificate of Status Desired

Fee Required

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

BOTTARI, STEVEN - | Ve Sfeven Ko Txdrar:

2345 NW 43RD ST Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431 3,00 éé/éé ICJJI' ﬁpq«i

(o rey beect, FL S5 ur—

its this statement for the purpose of changing its registered office or reg{stered agent, or both, in the State of Florida.

/ [232/2 ]

8. The above named entity su

SIGMATURE
Signature, typad or Brint & of ragistered agant and title if applicable {NQTE: Registe[eg Agent signature required when reinstating) DATE
I T et e — =
8, This corporation is eligible tosatly itg rangitle—1—————MHEE-NOWIU-FEE[S.$150.00. . . .. . - .
i i i e -LEe 22t 100 Election Campaign Financin: - -$5. ‘Ba =

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustlF?md Cc?ntlr?b‘ution ¢ O f‘i‘g’?ohézzfe i

(See criteria on back) O Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

i P

L D (2 Dolete e < en B oftar ! Ol Change  [ZH#@ition
e BOTTARI, STEVEN e | e»o o lete Lda Roed
STREET ADORESS | 2345 NW 43RD ST streeT sooress | = & \ A , -
omv-s1-ZP | BOCA RATON FL 33431 CITY-ST-2PP ﬂg , i ﬁ l’464‘ /- //?' 23 54}/
i 1 Delete T 4 " [JChange [ Addtion
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P ) CITY-$T-2IP
TILE M pelete TALE [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete LE [J Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal 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 trusteg empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with drp€s, wit ther lik nowered. .-
/ _1/3/& [ SEF6/=39 0

[NTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

I

CR2EQ34 (10/00)



