2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000032299 Mar 21, 2000 8:00 am

MILLER, ABRAMSON & CO., INC. Secretary of State

03-21-2000 90054 036 ***150.00

Principal Place of Business Mailing Address
5301 N. FEDERAL HWY. 5300 N. FEDERAL HWY.
S1E. 370 STE. 370
BOCA RATON FL 33487 BOCA RATON FL 33444-2613
us us
T s A AL
L1l AW, 28D STREET 2 QW) 2u) STREST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
WVEL &y BEACH, P - DELRA BEaen, FL 21201 Not Applicable
Zip ! Country Zip i Country . ) $8.75 Additional
33._}‘4‘{ ~ 2013 u$A A3WY "~ 26 o A4 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age™
' Name
QZB&ASMSS&YE‘%ECFEIT'RNL Street Address (FP.O. Box Number is Net Acceptable)
BOCA RATON FL 33433

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tlie It applicanie INOTE: Registared Agent signature required when remsiating} DATE
8. This corporation is eligible to satisfy its Intangible E NOW!!! FEE IS $150.00 ' I .
_l_amsﬁ”ngp”:}qmrememg‘la ble 1o 521 toydo I g Afta':I;A‘( o 2000 Fog wllisbe $550.00 10. 1E—Iectlon Campaign Financing $5.00 May Be
2 rust Fund Contribution. O Added to Fees
{See criteria on back) O tMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Dalete i [ Change [ Addition
NAME LISA MILLER NAME
streer aopiess | 5301 N. FEDERAL HWY, STE. 370 SREETADDRESS | BB AT AL L SIRD S TREST
CITY-ST-ZIP BOCA RATON FL 33433 CITY-51-2IP B0CA Q AT L. 33 49
e D 1 Delete e ! O Change L] Adition
NAME CHERYL ABRAMSON NAVE
staeer anoress | 22145 HOLLYHOCK TR STREET ADDAESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-51-2IP
ME- ~ - T T 7 ] Delpte —*~- TITLE - - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F 7 CiTY-51-7P
TITLE O pelete TITLE ] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

oo S NELL ABRAMIL) / )
SIGNATURE:"A AL O R EC TR, % 3 /(a v X&) xtb{al) 320-8500

Date" Daytme Phone #

g

(AR

~R



