2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000075513 - FILED
1. Entiy Narre Jan 18, 2000 8:00 am
01-18-2000 90134 005 ***158.75
Principal Place of Business Mailing Address
... GRESCENDQ CIRCLE P O BOX 970427
‘eRA Cypresy “Traey Dr g VIR g:fusmhx-
‘M-du\nu»n.g, A 5d W SaAs : YaaNesurens,, ¥ - IR T4D
0 = AR ER
2, Principal Place of Business 3. Mailing Address
12 84 Cypreng Tharia Bw S v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
we. v L 53-3270121 Not Applicable
-Zsl-pza an COUCR S, ap ’ County 5. Centificate of Status Desired [j ?{g‘g‘iﬂﬁgﬂﬁonal
o -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o HAM|LTON,~C-W_“ 7_\;'n # :;‘;‘;“"'\"‘3“_7_ - ;; - 'Str-;at Ac-i-dress (FT.O. Box Numb;r'i-s—lgort Aéc;;atable) —
BOCA-RATON-FE-53408— adboukny, L SR 49
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

ig, yped O prined nams ol registersd agent and Wie i applicable. (NOTE: Repisterad Agem sipnature required when seinstaling} DATE

9, This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elecli e .
. Election C algn Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tmsl'gﬂndag;gr?bmi'm "9 ] fri;gjotohllgg? ¢
{(See criteria on back) d Make Check Payable to Department of State
1m, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT 1 Delete TITLE [&Crange [ Addition
HAME HAMILTON, C.W. NAME
STREST ADDRESS |~40808-CRECENDE-GIRGLE~ sweETioiess | ARBly Lyprane oot~ Py
CITY-ST-2IP BESA-RATON-FI— CITY-§T-2IP M\: e, Lo V2R 4O
Tme S 7 Delete TLE ) BChange  [J Addition
NAME HAMILTON, OLENE E NAME
Streer ADDREsS |~H0B98-CRESCENDO CIRCLE™ s aongss | VR84 Qpprass Trew Dw
crv-s1-7F | BOCARATON b or-stze | Yraloswena (FL V2R &
e ' O] Detete me Ol change [ Additicn
NAME NAME
aircel ADURESS |~ - =~ - [-STREET ADDRESS ™ — T —— P e e et C e -
CITY-ST-2IP CITY-ST-21P
TIME O petete THiLE CJ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TILE o [ Delete TMLE [ change [ Acdition
NAME AT NAME
STREETADDRESS | T STREET ADDRESS
Y- ST-7P i LB CATY-ST-2IP
TME ot O Delete TMLE O change (T Addition
NAME NAME
ITHIET ANDREGS STREET ADDRESS
etz CITY-ST-2IP

13. | hereby certiy that the information 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 on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, of onan attachrnent with an address, with all other likefempowered.
1/ojos  (BuDI652-N181
1 A

Y N IR
o ] ﬁ( 7
Date Davtime Phona #

-
MRS

ARTISEY

CR2E034 (9/99)



