2000 UNIFORM BUSINESS REPORNI!BR)

FILED

DOCUMENT # 45000 3195 . Apr 22. 2000 8:00
1. Entity Name k&—”“’lffk. ﬂpum/ggl ZHIC - . q"’-'\' _— r ) . am
Plejy ARERICHN VIDED LAWEUIE B ecretary of State
04-22-2000 90050 035 ***150.00
Principal(l;aéc’eoof Bui,mff'fp,{/ BliD (Mailing Address‘ é‘v Z’AZ?::C”_&’;’/D
DLy BERCH; F&- 33Y¢ LR B€ iy
Svre #ror <y iTE Faor
2. Principal_iila_ce_oi_B@Ess . 3. Mailing Addresg_“ _ _ L o _
Suite, Apt. #, etc. )’0 > Suite, Apt. #, et‘c. 20— DO NOT WRITE IN THIS SPACE
Cifg}zgia_ié““m_ T City & State ) 4. FEi Number, Applied For
:Dk.[. ﬂﬂ')’ &-ﬂcﬁ—/ ,':L' .IFWW W# H- @' %S:'OS“] (’3’9 Not Applicable
zp 35‘/" ( Cou“ntré;ﬁf Z;ﬁ ¥ l[r | Countryllgr 5. Certificate of Status Desired (| E‘i‘;esqlﬁf:‘;tiona'
© 6. Name and Address of Current Registered 'Agen't . o 7. Name and Addrass of New Registered Agent
Name

JrAROLD  Hiet1=Si7t, P A
1996 M. praE TEiwd R
SuITE #1138

PLAPTATION, FL 33353~

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signalture, typad or printed name of registered agent and titke if applicacle

(NOTE: Registered Agent signature required when reinstating)

DATE

9. - This corporation is ehgibte 10 sansty its intangible™—
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11, PR ES{PE X OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE KeawsTH ML A [ [ Delete TILE [ change [ Addition
NAME bbo LivTol Gl D  SUITE p0 > | e
STREET ADORESS | o ) STREET ADDRESS
CITY-5T-2P DELASRY BEAC ”—; FiL 34"«‘(’ CITY-§T-ZIP
TITLE vicEg ﬁé’fgl?ﬂ' - O Delete TILE [ change [ Addition
NAME SHECDIL -l}[l{/m 7 NAME
: ~ aLvd SuirE
STREET ADDRESS bbo Liwow - STREET ADDRESS
CITY-S1-2F DELRAY BEACH L 3¢y CITY-ST-2F
i SECRE 1__?2-6% 1 nelete THLE [ Change [ Addition
HAME IR EA M BRIGE #o HAME
STREET ADDRESS Lo LiwTo BLvD  SYITE STREET ADDAESS
CITY-ST-7iP DELRAY BEARCH FL 31y ¥d CITY-ST-2IP
e 1 Delete e O Changs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP .- e = — R cov.srzp e et e e, i e o EeE——
TME [ Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O3 Delete TALE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualiy for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empow:

changed, or on an attacht th an address,
/g
SIGNATURE:

\

other like empowered.

Y -1y -2

10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£UI-218-bo40

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phona #

CR2E034 (9/99)



