2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076945 Secretary of State

WASSERB OF THE TREASURE COAST, INC. 01-12-2000 90075 047 ***150.00
Principal Place of Business Mailing Address
i35 NE COLUINS CIRCLE 1999 NE COLLINS CIRCLE
497, 7 APT. 70 AlUUlbUY
SENSEN BEACH FL 34957 JENSEN BEACH FL 349576625
& T 5o MR R AERT AR

Suite, Ant. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE) Number 650537379 - Applied For
Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desirad O Foe Required

’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N - C—— = o - -~ T .t = - = | *Namg-r=— * = I B -
BRESSAW' CATHERINE Street Address (P.O. Box Number is Not Acceptable)
1989 NE COLLINS CIRCLE
APT. 70
JENSEN BEACH FL 34957 o5 FL TG

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name ol ragistersd agent and ttie it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. L L . -
9, ‘Trh|sf$0rporallpn is ehtgib:;a t? sau?fydlts Intangible FI;_MEA NOW!! FEE IS“$;50.02D 10. Election Campaign Financing $5.00 Mmay Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS T‘l2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD ] Delete e . [ Change [ Audition
NAME BRESSAW, CATHERINE NAME
streer anoress | 1999 NE COLLINS CIRCLE, #70 STREET ADDRESS
CITY-ST-2P JENSEN BEACH FL 34957 CITY-ST-2F
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE . 3 elete TITLE ) O change [ Addition
NAME R il e S 17 S - — s - - - —
STAEET ADDRESS STREET ADDHESS
iTY-ST-2P CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS PR . STREET ADDRESS
O CAY-§T-2IP
MLE Sl re e 1 Delete TINE O change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE [ Delete TILE - [Ocrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZF CITY-S1-2IP

13. | hereby certif% 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 supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 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 attachme .Wilh an agdress, with all other like empowe
SIGNATURE: 943 S Aoo9  Sbl-33y Yory

¥ Date Daytirne Phora #

Jan 12, 2000 8:00 am

CRYFEN4 (9/99)



