2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000077970 FILED
1- Enity Namo Feb 07, 2000 8:00 am
02-07-2000 90005 027 ***150.00
Pringipal Place of Business Mailing Address
300016 NW 25TH AVE 16551 95TH AVE.
POMPAN(Q BEACH FL 33069 JUPITER FL 334764847
us
s P T g LT T
c/o STAHL & ASSOCIATES
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
138 N. SWINTON AVENUE
City & State City & State 4. FEI Number 65"045%% Applied For
DELRAY BEACH, FI Not Applicable
zp Country 3‘3Zf 24 u g‘}‘;ﬁ'"y 5. Certificate of Stalus Desired [ fg-gg‘ Lﬁ:}‘gﬁma'
— 8- Hame-and-Address of Currem Regisiered-Agent . = 7 Neme and: Address of New Registered Agemt—— — " — —
Name
BEBERMAN, ALAN _
! Street Address (P.O. Box Number is Not Acceptable)
16551 - 95TH AVE.
JUPITER FL 33478
City ‘ FL Zip Code

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 Florida.

SIGNATURE
Signaturg, Wped of printed name of registered agent and tWe f applicable. {NQTE: Registared Agent signatura raguired when rainstating} DATE
g sundssa. ™ | ot MAY 1,200 Foewil paSss00p | ™ ECclon Camosion Francing - $5.00 way 8o
g ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 0 Detete THLE [Jchange [ Addition
NAME BEBERMAN, ALAN NAME
street aoohess | 16551 95TH AVE. STREET ADDRESS
CITY-ST-2iP JUPITER FL 33478 CITY-ST-2IP
L ) 7 Delete TE Clchange [ Addition
NAME LADUKE, JAY NAME
street aopress | 2495 DOE TRAIL STREET ADDRESS
CITY-5T-2IP LOXAHATCHEE FL CITY-ST-2IP
me—— | ) [ Delete 1T me - - T = ] _—_D_Mﬁéﬁ 'Dmmnn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TLE O pelete THAE O changa [ Additian
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-217 GiTY-5T-2IF
TITLE * [ pelete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP

: 13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation o 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 attachrment with an address, with all other like empowered.

Date Daytime Fhong #

't SIGNATURE:

Ny

Thrram.

CR2E034 (8/99)



