2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000017934 .
1. Extiy Name Feb 04, 2000 8:00 am
DIANE & PETER, INC. Secretary of State
02-04-2000 90014 003 ***150.00
Principal Place of Bu§iness Mailing Address
1060 HOLLAND DRIVE 1060 HOLLAND DRIVE
SUITE 3B SUITE 3B
BOCA RATON FL 33487 BOCA RATON FL 33487-2758
us us
T RS AR AT
Suite, Apt. #, atc. Suita, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0482664 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e s ml=Name o o= = = S =T
SCH‘MMEL- DIANE Street Address (P.O. Bax Number is Not Acceptable)
1060 HOLLAND DRIVE
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purp‘ése of changing its registered office or registered agent, or bath, in the State of Florida.

4 N 2 e —
! . ' -t / ' s = .
SIGNATURE ___- e o & o ;-h" ;ﬂ cie T A tr,
Signature, typed or printed nams of rag@f&ﬁ E:ganl and titla if applicable. \—”(NDTE. Registered Agent signatura required when reunstating) DATE
e e oo [ " r MAY 1, 2000 Foe wil bo 855000 | * Cocion Camon g | "§500 ay 5o
o : s " Trust Fund Contribution. Od Added to Fees
(See criteria on back) a Make Check Payable to Department af Stale
1. ‘ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS O Delete TITLE O] Change  [J Addition
HAME SCHIMMEL, DIANE NAME
STREET ADDRESS | 1080 HOLLAND DR., STE 3B STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE VT O Delete TITLE [] Change [[] addition
NAME DORN, PETER . NAME
STREET ADDRESS | 1080 HOLLAND DR., STE 105 STREET ADDHESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
“STREET ADDRESS | = e 2 ~ STREET ADDRESS = | =z : et e
CITY-ST-2IF CITY-ST-2IF ‘
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CiTY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
GITY-ST-ZiP CITY-ST-2IP

13. ] herel;y cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and thal my name appears in Block 11 or Biock 121

changed, or on an attachment with an address, with alfother like empowsked. E%
SIGNATURE: L] 7 Hr8/dy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

ThemnE

CR2E034 (9/99)



