|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

l
D MENT .
DOCUMENT # P94000084524 Mar 22, 2000 8:00 am
BOOR & ASSOGIATES, INC. ; Secretary of State
i 03-22-2000 90070 037 ***150.00
Principal Place of Business Mail'md Address
!
309 BANYAN WaY 309 BANYAN WAY
MELBOURNE BEACH FL 32951 MELBOUBNE BEACH FL 32951-2015
i 628264
F TS i R
|
Suite, Apt. #, etc. Suite.i Apt. #, etc. DO NCOT WRITE IN THIS SPACE
|
City & State City Bf State 4. FEI Number 59_3277995 :ppfied F-:or
, ot Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. — - . - -
BOOR, SAM .
’ Street Address (P.O. Box Numbper is Not Acceplable)
309 BANYAN WAY

MELBOURNE BEACH FL 32951 i

City Zip Code
4 FL |?

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

SIGNATURE i

Signature, typad or printed name of registered agent and title if appliclahle‘ (NOTE: Registered Agenl signature required when reinstating) DATE
) o - ‘ "
9. 1h|sf$orporatn-3n is al:glbge tcl) S?“ffy(;ls Intangible At Flb‘i N?V:OWI;EE ISi"$;50.ggo o0 - 10. Election Campaign Financing $5.00 May Be
& m_g rgqurremen and glecls lo ¢a so. er Y 1, ee w e$ i Trust Fund Contsibution a Added to Fees
(See criteria on back) ﬁ. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD " [ Delete TiLE [ Change [ Addilion
NAME BOOR, SAM NAME
sTREeT aobress | 300 BANYAN WAY STREET ADDRESS
CIy-81-20P MELBOURNE BEACH FL 32951 | ciry-S1-2IP
TILE 'O petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2P l GITY-$1-2P
TILE " [ Delete TITLE [ change [ Addition
NAME : N T
STREET ADDRESS & STREET ADDRESS
CITY-ST-21p ! CITY-ST-ZiP
TITLE | O Delete TILE [J Change [ Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-29 _ CITY-S1- 2P
TILE " [ Delete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P \ CITY-5T-2IF
TITLE * [ Delete TILE (3 Change [ Acdition
NAME : NAME
STREET ADDRESS ‘ 1 STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certity that the information supplied with this filin dées not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears 1n Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE: o IESRC

UG liiisan Boer  MARJY, 20% F2/-723-256

- Y. -
SIGNATURE AND TYPED GR'PRINTED NAME CT’F SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

!

CR2E034 (9/99)



