2000 UNIFORM BUSINESS REPORT (UBR)

FILED

17 Entty Nams Apr 11, 2000 8:00 am
BOCA HANDWRITING EXPERTS, INC. ecretary of State
04-11-2000 90166 024 ***150.00
Principal Place of Business Mailing Address
7040 WEST PALMETTO PARK RD. 7040 WEST PALMETTO PARK RD.
SUITE 2-50% SUITE 2-506
BOCA RATON FL 33433 BOGCA RATON FL 33433-3407 :
z PrinCipal Place of Business 3 Ma”ing Address Hlll’lm uI ‘I|I I ‘ ||I | ||‘ |I I||| | I”|| ||||i ‘l" ’lll
224 z A,
Suite, Apt. #, etc. Suitel, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gity & State City & Staie 4. FEINumber  pe e Apphied For
R'FA (/. ﬁ[ ?M &‘Z ) Fl 2 154? Not Applicable
zZip " Country = zip i ¥ Country " ) $8.75 additional
?3 433 () 5A 3{3 ‘/ 3 ? USA 5. Certificate of Status Desired 0 Fee Required
4 6. Name and Address of Current Registerell Agent 7. Name and Address of New Registered Agent
- Name : .
JOHNSON, DALLAS G Daths & Sobuson
i Street Address (P.O. Box Number is Not Acceptable)
22473 ENSENADA WAY
BOCA RATON FL 33433
22413 Ensenron (s
Cit % ! Zip Code
Becn Rator FL |=%37% 33
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
L /-
SIGNATUR Y/ S Zops
Sighature, tybed or printed name of 5d ag¥nt and title |f appiicable. (NCTE: Registered Agent signature required when reinstating) 7 ° Joare
} o ot
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 == . L
o X i 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. i After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFF!CERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D 1 Delete ML [ Change [ Addition
NAME JOHNSON, DALLAS G HAME
stReeT aooress | 22473 ENSENADA WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE D O Delete TILE [1Change {7 Acdition
NAME JOHNSON, SANDRA HAME
sTreeT aooRess | 22473 ENSENADA WAY STAEET ADDRESS
CTY-ST-2IP BOCA RATON FL 33433 CITY-5$7-2P
TME 7 Delete me . [ Change ] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE v [ Delets TITLE (Jchange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-S81-7Ip CITY-ST-21P
TITLE 3 alete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-$T-2IP
TILE (3 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. 1 further cerlify 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 oalh; that | am an officer or director
of the corporation or the recaiver of trustee empowered 1o 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 like empowered.
Y /. /
SIGNATURE: A omrr 4/ 5/ 2006 %) 4¥E-3707
€ OF SIGNING OFFICER OR DIRECTOR / / / Date = Daylime Phone #

CR2E034 (9/99)



