2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 24, 2000 8:00 am
MICHAEL J. MONCHICK, P.A. Secretary of State
01-24-2000 90104 040 ***150.00
Principal Place of Business Mailing Address
1803 AUSTRALIAN AVENUE SOUTH 1803 AUSTRALIAN AVENUE SOQUTH
SUITE A SUITE A
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-6454
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 Applied For
74512 Not Applicable
Zip Couniry 4p Country 5. Ceriificate of Stalus Desred [ 98+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’
MONCH[CK’ MICHAEL J Street Address (P.O, Box Number is Not Acceptable)
1803 S. AUSTRALIAN AVENUE .
SUITE A .
WEST PALM BEACH FL 33409-6465 : :
) 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 printad name of registared agent and tile if applicable. (NOTE: Registerad Ageant signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G . ‘
Tex filing requiremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Slecton Campaign Fnancng. - $5,00 tay 3o
{See criteria on pack) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 1 petete TILE Ochange [ Addition
NAME MONCHICK, MICHAEL J NAME
streer aooness | 1803 S. AUSTRALIAN AVE., SUITE A STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409-6465 CTY-5T-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE B - . - O pelete = - TTLE ) - A - ST = = = -JChange  [=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-ZIP
TILE [ peles TILE [T change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Geleta TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on.this report or sypplemental rgport is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpgration or the iver gftn 0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an att ike empowered. .
CIRTIANT QAT -
SEIHEN I . 1118los St/ 483 -£990 x Y-

SIGNATURE:

SIGNATURE ANP’T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytimg Phane #

CR. | one 'anen



