2000 /UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
o, {(m - Secretary of State
! ! ' 03-07-2000 90045 024 ***150.00
Principat Place foi Business Mailing Address
‘ 1
5400 TORONTO RD 5400 TORONTO RD
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-1259 N UUuvJ'tsr i
us T v " - . i‘
i
2. Principal Plage of Business i ng Address ”Imm “I ml ” I ' II' ”W Iml ||I’ ‘"‘
Suite, Api. #etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
I
!
City & Stale City & State 4, FEI Number Applied For
65-%18355 Not Applicable
Zip l Country Zip Country 5. Certlficate of Status Desired O $8'75 Addit!gnal
‘ Fee Required j
{ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent St
; Name ‘E:
KIPLYN, BOX . Street Address (P.O. Box Number is Not Acceptable) ,;
5400 TORONTO RD ;
WPB FL 33415 - ;
City FL Zip Code

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.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE i
11
H
9. Ihlsr.c];orporatl?n is eligible t(l) sansfyC;ts Intangible FILE NOW!!I FFEE |§“$150.00 10, Election Campaign Financing $5.00 May 8o
ax fling requirement and elscts 1o do so. AHer MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution, O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State ;
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE N [ Ghange [ Addition
NAME 80X, KIPLYN : NAME '( ’ /
STREET ADORESS | 4360 NORTHLAKE BLVD., SUITE 205 STREET ADCRESS T H
arv-s-2p | PALM BEACH GARDENS FL 33410 GinY-ST-2P P .
TILE VD O Detete TLE " Ochange ! [ Addition
NAME .MILLER, ROSEMARIE NAME .
smeet anoeess | 4360 NORTHLAKE BLVD., SUITE 205 STREET ADDRESS 4 §
orv-s-2p [ (PALM BEACH GARDENS FL 33410 CITY-51-2F 5
THLE | : [ Delete TIMLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP i
TITLE O Delets TITLE [ Change i!' . [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS -
CmY-sT-ZP | CITY-ST-2P i
TITLE i O Detete TITLE O Changel.f [ Addition
NAME NAME lg
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP CITY-ST-ZIP ;{
TLE 3 Detele TILE Ol Change; (3 Addition
NAME NAME {I
~STREET ADDRESS” [T s - - STREET ADDRESS @
CITY-ST-2IP B SR - “ﬂl—-‘.:b
13. | hereby certify that the information supplied with this filiné; does not qualify for the exémption stated in Section 119.07(3)(), Florida Statutes. | further certify that 1h§ information
accurate and that my signature shall have the same legal effect as if made under oaib; thal | am an officér or director

indicated on this report or supplemental report is true an ¢ r
of the corporation or the receiver or trystpe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 110 Block 12 if

changed, or on an attachmept with g glidress, with all other like empowered. i
! i

N U N T .
SIGNATURE: = WNRar: ReKiplyw Box L2 00 ii
j T ‘ NDTYPEOHP NTEPNAME(?FSIGNTNGOFFICER AR DIRECTOR Date Daytirmo Pmnqr
T F A R IH

DOCUMENT # P95000076652 Mar 07, 2000 8:00 am

CR2E034 (9/99)



