2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096335
1. Entty Narre Feb 23, 2000 8:00 am
SPECIALIST BOCA CORPORATION Secretary of State
02-23-2000 90008 015 ***150.00
Principal Place of Business Mailing Address
102 NORTH SWINTON AVE. 102 NORTH SWINTON AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-2634
us us
S s G ISR
Suite, Apt. #, ete. Suite, Apt. #, etG. DC NOT WRITE IN TH!S SPACE
City & State City & State 4, FEJ Number Applied For
65-073“‘)39 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
: Fee Required
——— 6.-Name and-Address of Current. Registered Agent . 7._Name and Address of Mew Registered Agent ______ ______ _ .
Name
SCHWARTZ, ROBERT M Streat Address {P.O. Box Number is Not Acceptable)
102 NORTH SWINTON AVE.
SUITE 301
DELRAY BEACH FL 33444 oy FLL | 20 Coce

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
Signature, typed or printad nama of registered agent and title if appiicable {NOTE" Registered Agent signature required when reinstating) DATE
et secs s ta " | anarwar 1, 2000 Fap wil bosssboo | ' SeEion Camosn Francig - $5.00 way e
2 : ’ . Trust Fund Contribution. C Added 10 Fees
See criteria on back) O Make Check Payable to Depatiment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [ change ] Addition
NAME GREEN, ANDREW Q.$. NAME
stReet aoress ¢ 6 COMMERCIAL STREET STREET ADDRESS
CTY-S1-21P ST. HELLER, JERSEY JE4 8YL Ciy-sT-2IP
TITLE O Delete TITLE CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP o
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-21p CITY-ST-2P
TITLE [ Delete TITLE [J Changa (] Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
) CITY-$T-2IF CITY-ST-21P
TITLE ] Delete TILE [ change ] Addition
' name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ Delete TITLE O Change T[] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5r-71P ‘ CITY-51-2I°

13. ! hereby cerity that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Flarida Statutes. | further certify that the infermatian
indicatéd on this report ¢r supplemental report is true ang accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empgwered JE 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 fin agd ss, th allother like empowered.

SIGNATURE:X

Dayvme Prone #

CR2E034 (9/29)

i
'



