2000 UNIFORM BUSINESS REPORT
USINES! (UBR) FILED

DOCUMENT # P94 63648
DOCUMENT # P940000 Mar 04, 2000 8:00 am
BRIAN F. DUFFNER PA. Secretary of State
03-04-2000 90037 015 ***150.00
Prnncu)?‘a.lﬁece}_}fét]Sl&S% . o Mailing Address
5789 DESCARTES CIRCLE -~ . 5789 DESCARTES CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-2430
|US us T
T s I A
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
C'lzy_gSt’a-;e T A : Tity & State 4. FEI Number Applied For
) ) 65-0521836 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8_75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ‘ | Name
: ,._‘.—'.D-UFENER"‘HNANCY A oo Street Address {P.0. Box Number is Not Acceptable)
5769 DESCARTES CIR.
BOYNTON BEACH Fl. 33437
: City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerec agent and ttle it apphcable. (NOTE Registered Agent signature required when reinstating} DATE
~8, This corporalan 15 NG IBTE [0 Aty s Intangitie ~—————FIEE-NOW I FEEYS$ 16000t om0 ) .
Tax ﬂling rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . E:ﬁ;hggn(.;aénoﬁlr?;u:::ncmg O fz,ﬁﬁ;‘g‘;‘;fe
{See crileria on back) O Make Check Payable 10 Department of State

11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D [ Delete TMLE [ Change ] Additin
NAME DUFFNER, BRIAN F HAME

sTReeT anoress | 5789 DESCARTES CIRCLE STREET ADDRESS

CITY-ST-7IP BOYNTON BEACH FL 33437 CITY-5T-7IP

TITLE D [ Detete TTLE [ Change [ Addition
NAME DUFFNER, NANCY A NAME

sTREeT ADDRESS | 5789 DESCARTES CIRCLE STREET ADDRESS

CHTY-$T-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP

TILE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
i T —— e 1 Delete TMLE [ change {1 Addition
NAME T, _ | ene

STREET ADDRESS " STREET ADDRESS ~ [*~—— .

oare- Si- 2 CITY-ST-2IP T e

TMLE O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-ST-2IP

TILE ] Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver pistee empowerad to execute, 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 attachmeniw i

VLN ALY )ﬁ .ifz/hﬁ)a/ﬁuﬁﬂ@@ém SO/~ 73/-2627

SIGNATURE AND TYPED OR Pmm’ay(wé OF SIGNJNG OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



