2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P@5000087140 e Jun 12, 2000 8:00 am
CONTEMPORARY REFERRALS, INC. Secretary of State
06-12-2000 90037 029 ***150.00
Principal Place of Business Mailing Atdrass
i2r7> FOREST HILL BLVD STE 101 12773 FOREST MILL BLVD STE 101
crmnn el s FL 33414 WELLINGTON FL 334144761
2. Principal Pigce of Business 3. Malling Address
Suite, Apt. ¥, etc. Suite, APt #, o1, DO NOT WRITE N THS SPACE M
City & State City & State 4. FEl Number “ Applied For
65‘%31805 Not Applicable
Zp C.oumry‘ ap ‘ Country A . 5 Fem‘llcale ,0' Status Desired a ?g.;gmﬂonal
6. Name and Address o Current Registered Agent 7. Name and Addresa of New Registered Agent
. Name T T T e =
STEINHORN, JOYCE Sweet Address (FO. Box Number s Not Acceptable)
12773 FOREST HILL BLVD STE 101 .
WELLINGTON FL 33414
City FL Zip Code

8. The above namad antity submits this st

=
susm'r{.imsfh
Sigrature

rod agert and tite ¥ app/icsble.

ment {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e/

~

kCDDTE: Rogistered AQs BgnAtuR FeQuiled wihen reinsiawng)

‘f/,;uj fa0
~7 "~/

s
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

T ling maureneniand decis o coso. | At MAY 1,2000 Feewillbagssoo | ' Beclr Grpeenfrneno ) $5.00 ey e
(See criteria on back) Make Check Payable to Departmentof State |~~~ ~ ~ |

Tt ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS ANO QIRECTORS IN 11 N
Tme b O Deieta TIME Cdcrange [ adomon |
+ NAME STEINHCRN, JOYCE NAME Z

sweeT ooeess | 12773 FOREST HILL BLVD STE 101 STREET ADORESS 3

CITY-51-2F WELLINGTON FL 33414 CITY-ST-2P 'éi

TIME O pelete Tine Ocrenge [ Addition | G

NAME NAME "

STREET ADDRESS - STREET ADCRESS

CiTY-3T-21P CITY-ST-2P

THE [ peizte ul {J crange [ Acdition

NAME - . — R NAWE

STREET AUCRESS ' - " Smaeet AooRess | " d - - e —— —— |-

CITY-5T- 2P CIFY-ST- 2P

TME 7 Delete TmE O change [ Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CHY-S1-7If cry-$1-218

TiE 1 petete THLE Otange [ Acdition

NAME NAME

STREET ADDRESS | ;| STREET ADDRESS

gry-st-ne | CIfY-51-2P

TME [J pelere TILE [ Chenge 3 Addicion

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CiTY-ST-20P

13. { heraby certify thal the information supplied with this fili

indicated on this report or supplermental report is true and accurate and that my signature shall have the i r
to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recelver or trustaee empowered

does not qualify for the exemnplicn staled in Section 119.07&3)0), Florida Statules. | further certify that the information

same lsgal e

chanrged, or on an attachmant with an acdress, wjth all cther like empowered.

act as if made under oath; that | am an officer or directar

Daytima Prione #

el oo

!,:ug




