-

2000 U-NIFORM BUSINESS REPORT (UBR) P

DOCUMENT #{060000 FO0P)] e

1. Entity Name . ) }"rb CFARY
FLoméA Feraess E@U(PME~NT | (85C" nVISioN or

o

STATL
OF CORPORATIGRE

0V27 PH 3:38

==

Principal Place of Business . Mailing Address

2334 WATER C(rcc-b&
Boca fATomw TL 33I4EF6

2. Principal Piace of Business 3. Mailing Address i
Suite, Apt. #, etc. - - Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 65 - cs7 7/é 3 Not Applicable
Zi G i it
s ountry Zip Country 5. Centificate of Status Desired 0 gi';gqﬁlﬂ"ona' R
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
" T T Name
MARK A. Rk
I3y waATeZ o (R Sireet Address (P.O. Box Number is Not Acceplable}
- e 6 [
B AT~ T J39
City FL ’ Zip Code

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

S|GNATURE_'%/( a/%‘_b marke A - R\x<~

Signarure, typed or printed name of registered agent and le if applicable M (NOTE: Registered Agent signature reguired when rainstating) DATE

-8 Do corpmaiote ol o st ot 0. Sl Cargn g $5.00 ey 5o
F ibution.
(See criteria on back) ) [3/ Trust Fund Contribution d Added to Fees
11. OFFICERS AND DIREC S 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE reSWamT O pelete me [ Change ] Addition S
NAME MARK A. R\xon NAME 24
STREETADDRESS |HBIMZ  WATER Cf = STREET ADDRESS - §
CITY-5T-2IP Bdca RAYo~ FL 334FE CITY-ST-2IP 5
TTLE [ pelete THILE [ Change (] Addition | O
NAME 4 NAME - "
EOOnOsD49l o 4h~mb
STREET ADDRESS STREET ADDRESS ety [lqa"ﬁﬂ-'ﬂlﬂ 74 1=
CITY-ST-2IP CITY-ST-71P **»*1 ', {]U 3**»1 I:;I i Uﬂ
TTLE [ Delete TITLE . o [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2P
TLE [ Delete TILE CicChange  [C] Addition
NAME K T . NAME _ :
STREET ADDRESS N STREET ADDRESS J
CITY-ST-ZIP - CITY-ST-2IP \ 0\ A \(_!
. A .

TLE O elete T NVYY N Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TIMLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
TITY-S1-2P CITY-S1-7IP

13. | hereby certity that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered o 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 attachment with an address, with ali other like em

powered,
SIGNATURE: %JQ/L*T* / k 4. E‘LXGW’\ tefz3]oo 5%y ICEIIFS

SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

v




PO L

FET
H 65- 0517143

TO: DIV. OF CORPORATIONS
FROM: MARK RIXON

RE: FILLING FORM

DATE:  10/6/00

FOR THE SECOND YEAR IN A ROW I HAVE NOT
RECEIVED THE FORM TO RENEW MY CORPORATION. I
THINK YOU ARE SENDING IT TO MY OLD ADDRESS. MY
_CORRECT ADDRESS IS 23342 WATER CIRCLEBOCA
RATON FL 33486. -

I ONLY KEEP THIS COMPANY ACTIVE TO PAY OFF DEBT, = _
I DO NOT PRESENTLY DO MUCH BUSINESS WITH IT. 1

HAVE BEEN TOLD BY MY ACCOUNTANT TO SEND YOU

THE FILLING FEE AND GIVE YOU MY CORRECT

ADDRESS BECAUSE WE NEED THE COMPANY TO STAY
ACTIVE TO PAY OFF MONIES OWED.

PLEASE CALL ME WITH ANY QUESTIONS. THANK YOU.

23342 WATER CIRCLE BOCA RATON, FLORIDA 33486 TOLL'FREE {FLORIDA ONLY) B00*640-6797 PHONE/FAX 5612367-9503



