2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P94000077183 Apr 25, 2000 8:00 am

04-25-2000 90008 026 ***150.00

Principal Place of Business Mailing Address
99 NE MIZNER BLVD 9 NE MIZNER BLVD
BOCA RATON FL 33432 BOCA RATON FL 33432-5003
B3390
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State Cily & State 4. FEI Number 65‘0526799 . Applied For._..
' : Not Applicable

Zip ) Country Zip Country 5. Certificate of Status Desired -0 $8‘75 Addifienal
. : . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai ;
SMAN, DANIEL oed _Pantels

0 » DAN Street Address (P.O. Boy Number is l\'l&t Acceptable) *

2630 NE 18 TERR /070 Nyl 4T o

LIGHTHOUSE POINT FL 33064 .

/ M/ﬂa&. Kﬂ e
City Zip Code
FL 137024

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

Ylsfect
ol T/

SIGNATURE A
Signalureyed or printed namd& of registéfed agent and tile if applicable {NOTE. Registerad Agent signalure required when reinstating)
i ion is eligi isfy i i ' L T )
9. This corporation is efigible to sansfyﬁs Intangible [ FILE NOW!H EgE-ls,ﬁlﬁ.oaoﬁ |10~ Eiwction Gampaign Finarcing = <~$5:00 M5 Be - |
Tax filinarenniremant And stects to- o0's0; - ‘er MAY® 000 I be $ 50.00 -
bk ’ Trust Fund Contribution. [J  Added to Fees
{See criteria on back} ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ﬁ[)e\ele T [ Change (] Addition
NAME OSMAN, DANIEL HAME
STREET ADORESS | 2830 NE 18 TERR STREET ADDRESS
CiTY-ST-7IP LGHTHOUSE POINT FL 33064 CITY-S7-2IP . ,
TITLE VP O Delete TITLE %/0@47'; D¢+ Az eyutrt— Mhange [ Addition
—
NAME BARTELS, JOEL NAME 120/°  pomr 47 o7
STREET ADDRESS | 7438 SALLYLYN LN STREET ADDRESS ] - :
omv-stzr | LAKE WORTH FL 33467 CITY-§7-2IP /gl;’&o&. Kﬂ;s . FC- 33 ord
i ' T O Delete TIE 7 Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2iIP
TITLE 7 Delste TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ Celete TILE (3 Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
me T Delete TinLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or suppfemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repgelas required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 121t
changed. or on an attachment with an ss, lith all other like ed

SIGNATURE:

e
SIGNATYHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECYOR i Daytima Phone #

Jood Bretel fhes glyle 152 35272

rd

CR2E034 (9/99)



