2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P95000081814 Jan 21, 2000 8:00 am
1. Enity Name Secretary of State
PENTAS DEVELOPMENT CORPORATION 01-21-2000 90051 024 ***150.00
Principal Place of Business Mailing Address
726 FORSYTH ST 726 FORSYTH ST e e -
BOGCA RATON FL 33487 BOCA RATON FL 33487-3204
e v A WRRTRERA OV AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65% 14872 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Aaditianal
: Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent _
- = T T ’ Name
BETHMANN, NICHOLAS G Streel Address (P.O. Box Number is Not Acceptable)
726 FORSYTH ST
BOCA RATON FL 33487
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, typed or prnted name of registered agant and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
8. This col ion is eligibl tisfy its Intangi 1] K ' S .
oo e syt | FLENOWIY FEESISI0S | 1o st carosn s 5,00 oo
1= rust Fund Contribution, [ Added 1o Fees
(See criteria on back) ( Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PSTD 7 Delete TILE ¢STO X Cange [ Acdition |
N BETHMANN, NICHOLAS G wi - |Betamann, Nicholgs & 2
STREET ADDRESS | 7200 NORTHWEST 4TH AVENUE STREETADDRESS |73 g Fof Swytdn Stk 2
am-s2¢ | BOCA RATON FL 33487 | Boca Ralon, €L 334YT g
ATLE O Delese T " Ol change [ Addifion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-ZIP
TITLE : O delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

of the carporation or the receiver or trustee empowered

changed, or on an atlachme/wcith7ddress ith al
SIGNATURE: JAZZY

er like empowered.

A

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify 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 cath; that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Nid«.o\qs G Redhmann 1D Jan 00 56l 216 §EY/

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phone #




