2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # P94000019?65 Mar 21, 2000 8:00 am
C.B.4. SERVICES, INC. | Secretary of State
| 03-21-2000 90005 003 ***150.00
Principal Place of Business Maih':ng Address
|
4011 BROADWAY 2117 N, DIXIE HIGHWAY
WEST PALM BEACH FL 33407 LAKE WORTH FL 334€0-£258
us }
=T g AL MR
Suite, Apt, #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
L
City & State City & State 4. FEI Number Applied For
! 65-0473627 Not Applicable
Zip Country 2z Country 5. Certificate of Status Desired O $8.75 Additional
i " TR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
|
MLOT’ CATHER[NE ' Strest Address (P.O. Box Number is Not Acceptable)
2117 N. DIXIE HIGHWAY !
LAKE WORTH FL 33460 i
f City Zip Code
: FL

B. The above

&d entity submits this statement forthe purpose of changing its registerad office o registered agent, or both, in the Siate of Ficrida,

E—— ) [
0BT WiV -

SIGNATURA -+ A AT
gnature, typed of printed name of registerad agent and bitte aqplicab\e (NOTE: Registered Agent signature required when reinstating) DATE
o i oo s ogmore s ngoe [ [ FLENOWILFEE 8 $18000 | o cosancomin ey $5.00 w0
g ré ' . Teust Fund Contxibution. [ Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D b O peete TImE OJchange [ Addition
NAME MLOT, CATHERINE NAME
sreer aporess | 2117 N. DIXIE HIGHWAY | STREET ADDRESS
CATY-ST-21P LAKE WORTH FL 23460 i CITY-ST-2IP
TITLE i 3 Oslete TILE [ change  [J Addition
HAME | NAME
STREET ADDRESS ‘ ; STREET ADDRESS
GITY-5T-7P , CITY-ST-2IP
TLE T M Dalete TILE - - O change ™~ [ Addition
NAME . ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ; CITY-ST-217
TILE ' O Delere TIMLE [ Crange [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-2IP i CITE-ST-1
TITLE | C celete TITLE [J Change [ Addition
NAME i NAME
STREET ADORESS : STREET ADDRESS
CITY-5T-7P t CITY-ST-2IP
TITLE i O velete TILE [ cCrange  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jo exqauta this report as rgguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachENt with an address, with al! ptiier fke empowered.
2 /oo /-1 1695

'SIGNATURE:

Dare ] Daytme Phone #

nof o



