2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000022334 May 20, 2000 8:00 am
i Secretary of State
05-20-2000 90002 037 ***150.00
Principal Place of Business Mailing Address
9531 WEST ATLANTIC AVE.. STE. 115 9531 WEST ATLANTIC AVE.. STE. 115
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-5738 u U olabd
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 4 Applied For
9767 Not Applicakle
RNy o - S, DY oo | Zip: e _ep UMY - : - . - it - =
Zp County dp GoUnty —ee . -~ |_s-Certficaterof Status Sesiren~——[F~— 90+ Lo Addiional=
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FRANKUN‘ ELLIOTT Street Address (P.O. Box Number is Not Acceptable)
5315 LAKE WORTH RD
LAKE WORTH FL 33463
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
Signatre, typed or printed neme of registered agent and titla f applicabla. (NOTE: Reqisterad Agant signatuta raquired whan réinstating) DATE
9, This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Eléction Campaign Financing $5.00 may Be
Tax fifing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 T Buti
97 rust Fund Contribution. 8 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTS O Delete TILE O Change [ Addition
NAME KEARNS, CLIFFORD A NAME
sTResT A00ReSS | 5023 WHITEWOOD COVE NORTH STREET ADDRESS
CIrY -sT-2IP LAKE WORTH FL 33467 CITY - §T-21P
TLE Dp [ Delete TILE O Change [ Adidition
NAME PFLUG, GARY HAME
sTReET ADDRESS | 22340 THOUSAND PINES LANE STREET ADDRESS
o av=siae | :BOCA-RATON.FL.33428 - CITY-ST: 7R, _ i .
TITLE ‘ [ Delete TIFLE ' {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET AUDRESS
CITY -51-21P CATY-S4- 24P
TTE O Delete LE (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
gyt 71 Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CHY-ST-2IP
TLE O peiete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-5T-ZIP
13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal repart 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 receive trustee empowered to exacute 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 attachmejp ran address, with all other like empowered.
S L 7 _ﬂ'_;“,‘.'_:frt,‘?' N . .
SIGNATURE: __ /22ty P/&.,/LC,M pfbua U 27-00  SbH¥95 76/
SIGNATURE AN PED ORFRINTED WOF SIGNING OFFICER ORDIRECTOR J " Date Daytime Phone #

CR2E034 (999}



