2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000088754 FILED
t- Enty Name Apr 03,2000 8:00 am

117 SOUTH DIXIE HIGHWAY, INC. ecretary of State

04-03-2000 90198 037 ***150.00

Principal Place of Business Mailing Address
117 50. DIXIE HIGHWAY 117 SO. DIXIE HIGHWAY
LAKE WORTH FL 33480 LAKE WORTH FL 334604132
Suite, Apt. #, etc. Suite, Apl. #, efc, DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65'0544691 Applied For

Not Applicable

zip Country Zp Country 5. Certificate of Status Desired [] $3'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, RONALD E . — —
. Street Address (P.O. Box Number is Not Acceptable)
1860 FOREST HILL BLVD. STE. 105
WEST PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted nama of registered agent and hile f applicable (NOTE: Ragistared Agent signature reguired when reinsiating) DATE
8. This corparation is efigibie to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing raquirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added to Foes
(See criterla on back) O Make Check Payable ta Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME ZMISTOWSKI, JOEL NAME
street anoress | 117 SO. DIXIE HIGHWAY STREET ADDRESS
CITY-$T-2P LAKF WORTH FL 33460 CITY-ST-217
TIME D [ Celste TITLE [lchange [ Aadition
NAME LABLANC, DENIS NAME
staeer aooeess | 117 SO. DIXIE HIGHWAY STREET ADDRESS
CITY-S$T-2IP LAKE WORTH FL 33460 CITY-ST-2IP
URE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TITLE (7] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 7 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TNLE 1 Delete 1MLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity 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 Ihe information
indicated on this report or supplemental report is true ang accuraie 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 regemver or trustee empowered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachyp Wth an address, with all gther like empowered.

0 DNewk Leblawe 20fo0  [Su))SR2-2400

D NAME OF SIGNING OFFICER OR DIHECTOR 7 pah Daytima Phone #

CR2ZFN24 (9/901



