2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088788 Feb 01, 2000 8:00 am
1. Entity Mame S t f St t
CHERYL J. MUSHINSKY, P.A. ecretary ol state
02-01-2000 90047 046 ***150.00
Pringipal Place of Business Mailing Address
2611 SW 4TH 3T 2611 SW 4TH ST
YNTON BEACH FL 33435 YNTON BEACH FL 33435-7537 .
BOYNTON BEAC BOYNTON BEACH FL 33433 YLLIO0Y D
=T RS O
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number | |Applied For
65.0451505 Not Anincoo's
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MUSHINSKY;-CHERYL.J——— e e ———— — -
7 ’ (PO Box NUmiber 15 Not ACCIpIabic)
2611 SW 4TH ST :
BOYNTON BEACH FL 33435
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
Signature. typed or printed name of registered agent and titla it applicable. {NOTE: Registerad Agent signaluts required whan reinstating) DATE
* Torieaaamamenanasosa i | ator MAY 1,2000 Fog wil bo 53000 | 1% SeSienComignFrenong - $5.00 way 5o
o ) * h TFrust Fund Contripution. a Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIHECTOFIS IN 11
TME 1] O Delete TITLE [ Change [ Addition
NAME MUSHINSKY, CHERYL J NAME
STREET ADDRESS | 2619 SW 4TH ST STREET ADBRESS
CITY-§7-2IP BOYNTON BEACH FL 33435 CITY-5T-2IP
THTLE 1 petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2P BTV IRT s e - o O
TITLE {1 Delete TMME O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-gT-2IP
WIE {1 Delewe TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemptien stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatéd 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 recsiver or trustee empowered 10 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 other Iike empowered. 5@ / 7 3 7

SIGNATURE: | ! /5? o / 00 _ Gogd

Daytme FhoWet = 1 1

ST , A

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CHEES € NI Ss orast g



