2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PI5000015494 "Secretary of State

}_ESTEH'S ", |NC 02-08-2000 90072 050 ***150.00
Principal Place of Business Malling Address
4700 COCONUT CREEK PARKWAY 4701 COCONUT CREEK PARKWAY n
ARGATE F 3 MARGATE FL 33063-2917 104 1
He RORTE FL 3408 e BE216601
PTG ST Buaness P o MR AR R AR
TAZE Roap §Y
Suite, Apt. #, etc. Sulte. Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Appied For
F7. Lﬂ_éf DELDALE L 65-0559569 NO! A
Zip Country Cougtr " , $8.75 Additional
ﬁj ; 6 S ﬁ 5. Certificate of Status Desired | Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Cmem T ED0bAGIS. LETER - . - -
" . f ddr, P, X s Not talb!
4701 COCONUT CREEK PARKWAY FAT. 1 & D 3 s

MARGATE FL 33063
“FI AAUDELDALE _ FL 3555

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

SIGNATURE

Signatura, typed or printed nama of registered agent and title it spplicacle. (NOTE: Registered Agent signaturs required whean reinstating) DATE
. L e . "
9. 1hlsf$orporatr9n is ellg:blg tclj setxtrffyc;ts Intarigible Flf.EYNOV;..! FEE fS“$;50.500 0 10. Election Campaign Financing $5.00 iy °-
ax fiing requirement ana elects 10 do sa. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contributiare. O Added to Feas
(See critetia on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D [ Delete TMLE Cchange [
NAME DOGAGIS, PETER - HAME
sTreeT an0Ress | 4701 COCONUT CREEK PKWY. STREET ADDRESS
CITY-5T-2IP MARGATE FL 33063 CITy-8T-21P
TIRLE 1 petete TIME [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 1 Dslete TILE [JcChange [2°.
T NAME T T e TR T T TR Y - - v s e o BONAMES - | . - - - . o~ -
STREET AGDRESS STREET ADORESS
CITY-5T-2p . CITY-ST-ZIP
TIMLE 1 petete TILE [)change .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE [ pelete TILE O Change T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TILE 3 oelete TILE [OJcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 ihai ;; -
indicated on this repert or supplemental report is trua and aceurate and that my signature shal! have the same legal effect as if made under oath: that | am an omcer or -
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block

changed, or on an attach 1 wiih an address, with all other like empowerad.
SIGNATUREX_(JEA=~ O g V/ / 0 %’f/)f-zé 785

! / T
ilaunmﬂsmwpsn npammomcsnmoﬂsﬂon 74 Date Daytima Phone #
. gy, 1 e




