2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 240000 sM 35\ Apr 12F12]65(])) 8:00 am

. ecretary of State
C)!i‘t:\l gow\m l)B-@“QlQ JK'SSOQLQ‘{A’ {3 A. 04-12-2000 95)273 004 ***150.00

Principal Place of Busindss N Mailing Address

90 Garal Pt BN A4Y0 Gatral S AN
Ste U0l She 4O

CR2E034 (9/99)

UvUJouy (
Ror e Dok 0 BRY Qoo Radon S 330422
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(35 <0SOFRYS Not Applicable
Zi Caunt Zi Cauntr it
P Hy » Y 5, Certificate of Status Desired O $3.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name k . .
Scllosses Mae I S tuart L Rubinstenn
L | HQ} Street Address (F.0. Box Number i Notpcce tabt
aaho Garel Pore Bvd N 438" " abral P " Rud) N
Qoce Reben FL 32423 Sle 4o
City k Z,‘iiﬁode
Boco Reton FL €W
8. The above namg ment for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
“/1)n
SIGNATURE' = J
Signature, typed or printed name or‘reglslered agen and title if applicab\_E// {NOTE' Registered Agent signature required when reinstating) DATE /
9. 1hisf::;orporalign is el:grb;a t? s?tlffy;ls Intangible 10. Election Campaign Financing $5.00 May Be
ax lmg rgqmremen and elects to do so. Trust Fund Contribution, [ Added to Fees
(See crileria on back) O
_11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE Tn ™ 1 Delete TILE [Jchange [ Addition
_ NAME Schlogses, 1 Nalic L B > NAME
sweeriopiess | 9Gn0 Gl rel Yark Bly Netd3 STREET ADDRESS
cirv-7-2° B e Lot £7 2628 CITY - 57-21P |
| TITLE D [ pelete TITLE [JcChange [ Addition
 NAME Rubaagte.n St HAME
STREETADDRESS |GG YD Gomdl ‘,_‘ P BL\Q Ste HO3 STAEET ADDRESS
oITY-$1-2iP ')0 con R odon £L 233428 CITY-ST-2PP
TmLE O Detete TITLE [Jchange [ Acdition
NAME - NAME - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (7 Delete TILE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St1-21P
e [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS [ - STREET ADDRESS
- PR
CITY-5T-2IP CITY-$1-2IP
TILE O pelets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
13. | hereby certify that the information supplied withukising does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repgeis true aMyl 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 reseTenor trustee £mpowareg o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Bicck 11 or Block 121
changed, or on an attacy vih an address, with other like empowered.
i ‘ Cf I
SIGNATURE: M , 7 /(0 /KZJ Yr0-28/Y
TYPED GW PRINTED NAME OF SIGNING OFFICER OR BkECTOR Date 4 Daynrne Phone ¥




