2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044150 May 03, 2000 8:00 am

1. Entity Nama= " . Secretary Of State

DATA BASE SOLU ON ' C' 05-03-2000 90151 020 ***150.00
Principai Place of Business Mailing Address
7276 ENCINA LN 7276 ENCINA LN
BOCA RATON FL 33433 BOCA RATON FL 334331625 AUUVJILT UG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE!l Number 65 05 Applied For
92 160 Not Applicable
P Country P Country 8. Certificate of Status Desireg a $8.75 Additional
. . U ~ .- FeeRequiredZ»-~ < 1.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ROSE' ANDREW c ESQ' Street Address (P.O. Box Number is Not Acceptable)
2101 N. ANDREWS AVE., #200
FT. LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits ihis staternent for the purpose of changing s registered office or registered agent, or soth, in the State of Florida,
SIGNATURE
. ., Sgnaturs, typed or printed nama of registared agent and mla if applmabla . (NOTE: Registered Agent signature required when reinstating) DaTE
. n . . PR . . . I '
9. This corporation is eligible 10 satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 P O "
S ' Trust Fund Contribution. Added to Feas
(See criteria on back) O Mazke Check Payable to Department of State
11. . .o . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme - | DPST - i 1 Delete TILE © [Ochange [ Addition
NAME FABER, THOMAS - NAME
staeet oness | 7276 ENCINA LN STREET ADDRESS
OITY-ST-2p BOCA RATON FL 33433 CITY-ST-2IP
TITLE C1 Detete e (3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-sT-zP . CITY-ST-2IP _
TITLE O Detete TILE ’ o " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE O Getete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S§1-2IP
TITLE 1 Delete TITLE (T Change  [J Addition
RAME NAME .
STREET ADORESS STREET ADDRESS '
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filipg does nojquagiify for the exernption stated in Section 119.07(3)i), Florida Statutes. { further gertify that the information
indicated on this report or supplemental eport is trusdndlaccuraif apff 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 receiver ar trdg P exec report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachm::»pth A j e i were

T A isC 22/00  s5/.95.3/P/

" SIGNATURE ANDTYF)é}INTED‘ﬁAME OF SIGNING CFFICEA OR DIRECTOR Date Daytima Phone #

SIGNATURE:

f

£034 19/99)

2

-
i

GR:



