2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1 [ ]
1. Entity Name May 18, 2000 8.00 am
05-18-2000 90343 005 ***150.00
Principal Place of Business Mailing Address
6039 NW 32 AVE 6039 NW 32 AVE
BOCA RATON FL 3349 BOCA RATON FL 33496-3369
" Suite, Apt. #, etc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
* 'City & State City & State 4. FEI Number 65-05 Appifed For
s 06097 Not Applicagle
Zi i C it
P Country e ountry 5. Cerificele of Slalus Desired ~ [] 98- Additional
Fee Requlired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABEL' JENNIFER Street Address (P.O. Box Number is Not Acceptable)
6039 N.W. 52 AVE. -
BOCA RATON FL 33496
City FL Zip Code
8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signatra, typed or printed nama of registered agent and litle if applicable {NOTE: Registared Agent signature required when remstating) DATE
, B ~ =
-8 Thie corporations aligible to satisfy-is-intangible — P FHEE-NOW HEREENS $150.00= iacton —= ey - T |
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Eec fen Campargn Elnan0|ng O $5-00 May Be
g re rust Fund Contribution. Aaded to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Delete Tme {J Change  [J Addition
KAME WOLL, EDWARD JR. NAME
STREET ADDRESS | BO3O NW 32 AVE STREET ADDRESS
CNTY-ST-21P BOCA RATON FL 33496 CITY- ST- 24P
TILE VsD L1 Delete TIMLE [ Change [ Addition
NAME GABEL, JENNIFER NAME
STREET ADORESS | 6038 NW 32 AVE STREET ADDRESS
CiTY-5T-2P BOCA RATON FL 33498 CITY-ST-2IP .
TITLE 3 Delete TILE [ Change  [J Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Detete TITLE 7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily tha-t- the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on 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 director
of the corporation or the receiver or trustee empowered to executg/fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12f
changad, or on an attachmery with an address, with all o likefnpowerad.
NGB Tomle babe I )57 7
SIGNATURE: .\ ARAWf] AR Od 100 Su/-97E40
SI@UTE AND TYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTGR 7 Date Daytime Phone #




