2000 UNIFORM BUSINE$S REPORT (UBR) FILED

1. Entity Name !

MAESEL/TROUF. INC. Secretary of State

: 03-15-2000 90072 029 ***150.00

Principal Place of Business Mail':n]‘g Address
1595 NW. | COURT P.0. BOX 4001
BOCA RATON FL 33432 BOCA RATON FL 33429
|
T QLR PR WA
. 3STH., 5T SAME AS AbovE

Suite, Apt. #, etc.

BoCA RATON , FL,

Suilga. Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P95000009926 Mar 15,2000 8:00 am

City & State City & State 4. FEI Number Applied For
‘ 65—0559159 Not Applicabte

Zi in .
: I Gounty Zie Country 5. Certiticate of Status Desired O $8.75 Addmonal
u. ﬂ . Fee Required

6. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
! Name .
: Peree A. Hicksy  (5hwe)
HICKEY, PETER A | Street Address (P.O. Box Number is Not Accegfiable)

1595 N.W. 1 COURT

BOCA RATON FL 3432 | H1¢ N.wW. 3STW 5T,

8. The above namedgentity stbmits thfs staflemgnt for the purpi:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE {“ ' é’/é D 0

NN S BoCA RATON FL | 8303, |

Signaturef typed or printed nams'cm&arad ager and title it applicable. [NOTE: Registerexi Agent signature required when reinstating) DATE
o Inscomarmioliscgnilo sy s ergpe | FLENOWN FEEISSIS000 | 1o fosionCampan Frarcr 5,00 oy o
N * * Trust Fund Contribution, O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. j OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME DP v O e e M change T Addition
NAME MAESEL, SHAWN t NAME " $T
STREET ADDRESS | 1595 N.W. 1 COURT ' STREET ADDRESS 423 N.W. 35 . .
arv-st-2¢ | BOCA RATON FL 33432 , avsie | Aock RATON, Fu. 3343
e DTSV © O Delete e " #change [ Addition
NAME HICKEY, PETER ' NAME
STREET ADDRESS | 1585 N.W. 1 COURT ' STREET ADDRESS ‘f 'J-t N.W, 35'7'4 . 37:
orv-st-ze | BOCA RATON FL 33432 , av-sre | BoClk RATON, Fi, $313]
TILE S ~ - - Delete~~~~~- § wmne- - A Rt - - - == —[=]-Change— -] Additicn
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE " [ Delete TILE [ change [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-57-21P
TITLE " [ Delete ME [ change [ Addticn
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-7iP
e " O Delote TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further cerlity that the information

ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ar like empowered.

DG, AL 4/{,4” gtl- 3Lg- Jo3s

13. | hereby certify that the informatig
indlicated on this report or suppi
of the corporation or the receivy
changed, of on an atlachment

SIGNATURE:

Dayvma Phong #

CR2E034 (9/99)



