FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT(UBR)

DOCUMENT # P94006000 &/A&

1. Entily Name:

06660[6{ Imqau‘nj Cen‘f'er‘)Inc_,

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90397 016 ***150.00

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business

7:1 &£, Osceola ST,

3. Maugg Address

/{3

7 OKeec

hobee B‘“"ﬁ

Suiti, Apt. #, etc.

te S

Sty

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & Stale

SYaart, FL

Reya/ Talm Beach, F/

p——
4. FEI Number L] 7 & Applied For

5~ 0 Y Pl

Not Applicable

34994

Caountry

UsAH

334y

Country

sA

0 $8.75 Additional

5. Cenificate of Status Desied h
Fee Required

1%

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

“David T, MenKhaus

Sireet Address (P.O. Box Numnber 1s Not Acceptable)

24934 p. Fedecal Hwy, Su;te 456

v Boca Raton

T

FL. I ZUC%U?..?I

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

Sacarizure. typed o printecs nant: of fegistared agart anc Wtle f applcatie

{NOTE: Rogsiered Adgend signalure sequinsd whisn reinstating) DATE

9, Thi:s corporation is eligible w satisfy its Intangible
Tax-filing requirement and elects to do so.
(Sen criteria on back}

"¢ Yanuary:l
¢ panuaryst

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS

R
g [ i
NAME Dewar :De Y\Q\o‘- | Vd HAME
seeravoness | £ AR 7 dKeechobex 8 STREET ADLRESS
Qry-s1.2p QBY“{ Rq_[m Bee@h) FL 3341} omy-sT- 2P
e Ve e
AAME /7[(4‘)’8", Jonathan NAME
SIETADDRESS ( f 7 B 37 oKee chobee BI Vd STREET ADDRESS
CITY-5T. 2P oyal Rl [ Bea,c,A , L 3341 CITY-ST-2IP
e ST TinE
MAME &QMEI) Ef‘l"f‘. b Bl,tla( NAME
SezaooRiss | 4 337 OKeechobe€ STREET ADDRESS
st | Reyad Pl m Beach‘ L 3341y | ovsew DO NOT WR'TE

T 4

e Hiie
NAME ]oe ’Q ez j‘-&‘ln NAME 'N THIS SPACE
streer aoress | & B8 6 vl FerK Qc! STREET ADDRESS
avsiir | Staart, Fl 34999 CIne ST 2P
THLE HTLE
NAME NAME
STRCET ADDRESS STREET ADDRESS
Carv-31. 2 CTy-8T- 20
TILE TLE
NAME NAME -
STREET ADDRESS STREEY ADDRESS
CHY.ST- 2P CITY. ST- 21

13. | hereby certify that the information supplicd with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statates. | further cetify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | any an ofticer of director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or on an

attachment with an address, with all Ulh(!l’? ke empowerad.

SIGNATURE:

Jonathan Haber

4/30f02  5el-795-€9a|

SIGNA

E AND TUPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

T Cratey Daytee: Phone §

v

CR2E034B {12/01)




