2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000023990 FILED
1. Eriity Name A l' 10, 2000 8:00 am
04-10-2000 90036 009 ***150.00
Principal Place of Business Mailing Address
749 N. FED HWY 2871 N OCEAN BLVD
SUITE 150 4180
BOCA RATON FL 33487 BOGCA RATION FL 33431-7062
us us
g s T O AR A
Dehn ) KRtk IpG
St &J{ #, elc. Suite, Apl. 4, . DO NOT WRITE IN THIS SPACE
2571 N Ceeaw Blud #EED
City & State City & State 4. FEl Number 65"0482154 Applied For
80019 Qrﬂ fd/\) . FL Mot Applicable
Zip - CRUNEY Zip Country » . $8_75 Additional
35 e é’z e l 5. Certificate of Status Desired (] Foe Roquired” -
45 l %i Name and A:é/rz; of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~—— -
FACK. JOMN . Sohns 3 Kaek

800 JEFFERY ST Sireet A(g? ;}3. Boﬁum é-se‘rxlzbc.;egazlw

STE 404

BOCA RATON FL 33431 = 43 D ‘ —
R Ra For FL | 5557 w2

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, typad or prnted name of registered agant and title if applicable. (NOTE' Registered Agent signature required when reinstatng) DATE
9. This 'C‘Ofporati(l)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ) ] CFFICERS AND DIRECTORS _| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 3 pelete TITLE [ Ghange ] Addition
NAME RACK, JOHN J NAME
staeeT aporess | 2871 N OCEAN BLVD., #418D STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2P
TITLE [ Delete TILE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P ] - CITY-ST-20P . .
e [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-S1-ZIP
TITLE - [ psiste TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -§T-2IP
TITE [ Delete TAILE O change [ Addition
NAME HAKKE
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trugtee empowereg to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment wi ajdress, with er like empowered.

o Sef S Reck Pes Halso (560393552

) LW
SIW ANWPmmED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylima Phons #

SIGNATURE:

CR2E034 (5/99)



