2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /° Sxooo0 <4 @c1 N\, FILED
1. Entity Name . A r 10, 2000 8:00 am
CARANET [ ook Tod ecretary of State
e _ 04-10-2000 90098 034 ***150.00
Principal Place of Business Mailing Address
TH0 WEST CAMINO REAL SUITE 215 7200 WEST CAMINO REAL SUITE 215
BOCA RATON FL 33433 BOCA RATON FL 33433-5511
2. Principal Place of Business 3. Mailing Adaress
Suite. Apt. #, atc. Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
_ o 63— B S YT PF Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [ §8'75 Additional
o ‘ee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name ’
' Street Address (P.O. Box Number is Not Acceptable)
7200 WEST CAMINO REAL SUNTE 215
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or Doth, in the State of Florida.

SIGNATURE

Signature, ty£8d Or prinled name of ragistared agent and ttie d appucanie INOTE Regisigrea Agent signalure raquired wnen reinstanng) ) CATE
9. This corporation s eligible 1o satisfy its Intangible FILENOWI! FEE IS $150.00 . . | .0 ciion ) ‘
o , C F cin,
Tax filing requirerent ana eiects to do so. Atter MAY 1, 2000 Fee will be $550.00 . Trust Funoa(r;n:n?:?t?un:: nens O fdsd'gj{!oh;:);sa ¢
{See criteria on back) : c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N N B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _AIDSv R [ Getee TITLE O Change  [J] Additicn
NAME GIDEON, DAVID - NAME
STReeT AnoRESS | 7200 WEST CAMINO REAL SUITE 215 STREET ABDRESS
CITY-ST-2IP BOCA RATON FL Civ-8T-2P
TiFLE -y 3 Desete TME [JCrange [ Addition
NAME REYNOLDS, BEVERLY NAME
STREET ADDRESS | 7200 WEST CAMINO REAL SUITE 215 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-S1-7P
TME N '5 37 (3 oaiee it O Change  [J Additicn
NAME GiTSSE, Suzaanis 7 KaMtE
STREETADDRESS |y o 60 4y Carrmo_£rmal Jui T s 1 STREET ADDRESS
CrY-ST-20 O ed A4 Tonw A7 23¢33 CTY-STZP B
TITLE O teize TITLE [ Change [ Acdition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-21P : CrTY-ST-21P
TITEE [ pe2e TITLE - O crange [ Acddion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TiTE 3 elere TITLE ' Clchange [ Addition
NAME NAME
STREET AGDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot quality far the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerufy that the information :r
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: inat | am an officer or director
of the corparation or the receiver or trustee empowered to execute 'r:s report as required by Chapter 607, Florida Statutes: and that my name appears 'n Biock 11 or Block 121f |

changed. or on an attachment with an address. with all other itke emoowered. . :
SIGNATURE: 2 é’a.w W &/36/0 f

EIGNATURE AND TYPEU OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Siirernoie .




