2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000062901 - Mar 03, 2000 8:00 am

PARK AVENUE TOUCH OF DELRAY, INC. - Secretary of State

5 v 03-03-2000 90042 007 ***150.00
Pringi a{gi’f_ggg?isi?ress B/V,/ Mailing Address 235 L L ]} ’V‘L
1729 S PEDEMACHWY-SHITE-B! - 1925-6-KEDERAHWY-SUITE-BT"
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-3308

A

2. Principal Place of Business 3. Mailing Addgs‘s “lmm ||| ml

.o « a2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-060 Applied For
28% Not Applicable
Zip Country Zip Country O $8.75 Additional

) - ; )
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent = ' 7. Name and Address of New Registered Agent
Name
MATHEWS' GEORGE W Ill . Street Address (PO. Box Number is Not Acceptable)
1325 S CONGRESS AVE SUITE 104 7
BOYNTON BEACH-FL 33426 - -7 oot T
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titla it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
o ing e ant secsradaso. " | oMY 1,2000 Feo wil be Sssbg0 || "> EecienCemean tancira - $5,00 way 5o
g re - s . Trust Fund Contribution. ] Added to Fees
(See criteria on back) g Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delele TME £ [ change  [Addrion
.- Brfawson 2 Jurt !
NAME BRANSON, JUNE NANE . 335 £ LaTr 24 " ‘p i
STREET ADDAESS | 4795-3-FEDERALHW-SUFFE8+ 335 &. Lintpr | sweeraooness |~ . ’ )
GITY-$T-2IF DELRAY BEACH FL 33483 Lo orvste - D—(,( Ay M / /ﬁ( - 32¢F3
e (7 Detete THLE [1change T Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Detete TITLE ] change [ Acdition
NAME I . ' _ L L e B . S
STREET ADDRESS | STREET ADDRESS ‘ '
} CITY-5T-21P i : CITY-ST-2IP
D ome O Delete e O Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-51-21P '
TITLE [ pelste TITLE O cChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP - i CRY-ST-2P
TITLE 7 pelete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P - CTY-ST-2P

13. | hereby certify that the infoermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

s Y & 177,12 s -
B SHYI SN A 4= il ol =8 - ' :
SIGNATURE: /N SR AU CS 4550 R 5R / 'Rmus""‘ff 2Dy 52/ 27p-0P03
sus&rﬁns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER c}v DIRECTOR Date = Daytime Phone #

. Tt ri

CR2EQ034 (9/99)



