2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000080362 .
et May 10, 2000 8:00 am
COUNTER-TOPS ONLY INC. Secretary of State
05-10-2000 90144 038 ***150.00
Principal Ptace of Business Mailing Address
9858 GLADES RD 9858 GLADES RD
STE 169 STE 169
BOCA RATON FL 33434 BOCA RATON FL 33434-3333
us us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
1 1913 Not Applicable
P : Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - __Na,me - - b T L et . [ e
STHAUS' LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
9858 GLADES RD
STE 169
BOCA RATON FL 33434 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or prntad nama of ragistered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9, '_Il:hisiiorporatign is riligib:;a tcf sfslif;y;s Intangible Flll\.;‘i NOwil! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elec o 50. X After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3  Added to Fees
(See criteria on hack) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TILE D [ Dalste TITLE [ Change [ Addition | _

NAME STRAUS, LAWRENCE NAME “

streer aoDREss | 9858 GLADES RD STE 169 STREET ADDRESS

orv-st-2¢ | BOCA RATON FL cirv-sr-ze

e D O oelete TIMLE [ change [ Addition | ¢

NAME STRAUS, ARLENE NAME

sTreet anoress | 9858 GLADES RD #169 STREET ADDRESS

orv-5-2¢ | BOCA RATON FL CITY-ST-20

TITLE ] Deleie TITLE . [ Change  [[] Addition

NAME - afSNAME - e L e . T me e s o e L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFy-8T-21P o

TITLE 1 pelete TLE ] change ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-SF-2IP

TITLE O Delete TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS : STAFET ADDRESS

CITY-ST-2IP M -ST-7P ,

13. | hereby certify that the information supplied with thig'filing does not qualify fo lamption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental re i e and accurate and thatfrfy #Gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust “-' required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i i

SIGNATURE; H-25-00 So1-4si-3119

'erEIGNING OFFICER OR DIREETOR—> Data Daytime Phans #




