2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000075538 Apr 21, 2000 8:00 am

636 INCORPORATED ecretary of State

. 04-21-2000 90051 024 ***150.00

Principal Place of Business

238 GARDINAL LANE
DELRAY BEACH FL 33445

Mailing Address

£0. BOX 212
DELRAY BEACH FL 334470212

|

I A

A

2. Principal Place of Bpsiness . 3. Maiiing Address
36 East Atlartic Avel PO. TS 212
Suite, Apt. #, etc. Sujte, Apl. #, efc. DO NOT WRITE IN THIS SPACE
() eira\_‘ Baac \ = lSQ_\v-n\_.‘ [sz — \
City & State__ City & State | 4. FEI Number Applied For
q 3 \J S'A TRAATY- O212 650538509 Not Applicable
7P Country Zp C°””{“_’)g‘ A 5. Certificate of Status Desired I} g‘g'zg‘ l.ﬁ?edc‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SANDERSON‘DAVID o gqné e Son ’ DQV S
- Street Addrggs (P.D. Box Mumber is Not Aggertable) 3~
238 CARDINAL LANE et AP O PRI RGN Ave
DELRAY BEACH FL 33445 Delray Reach =V 334%3
City | 7 FL | % 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

(3\?_4‘\ Sdese

ba‘*’ ‘.C\ gc\f\ darsS on

4\13‘00

Slgna!urﬁped of prinled' name of registered agent and titla if applicable

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

_ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10, Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE . B{Change ] Addition
NAME SANDERSON, DAVID NAE Sandav-Sonm | o

sTReeT ADDRESS | 238 CARDINAL LANE STREET ADCRESS | ¢ 3 (o Eq;+ A’-(— avie Ave, .

GITY-ST-2P DELRAY BEACH FL 33445 CITY-8T-2P De \vas, Reacl. V. 2Z34%K3

TITLE O Delete TITLE et | \ Ol change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-5T-2P

TMLE (7 petete TME [ Change [ Addition
NAME - T o TN NAME - e T TR s e ST

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TLE T Delet TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

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

TME O Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TILE (1 Detete TLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY- ST-2P

13. | hereby certify 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 supplemantal 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 execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: GRS RS 'mg;.;;!:@}a.v]‘i Tawdarsan A13lo0 561 21LT150

g ey Pt urr i Ly
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



