2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096535 Jan 12, 2000 8:00 am
e Secretary of State
01-12-2000 90024 004 ***150.00
Principal Place of Business Mailing Address
15201 QAK CHASE CT. 15201 OAK CHASE CT.
WEST PALM BEACH FL 33414 ) WEST PALM BEACH FL 334146322
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i t i - e
2P Country Zp 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 Reglistered Agent
Name
BELS.ON;-STEVEN—A T ) - ST Street Address (P.O. Box Number is Not Acceptable) h
BELSON & LEWIS ]
2000 GLADES RD, STE. 306
1
BOCA RATON FL 3343 Ty FL |70
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printad name cf registered agent and ttle if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 . an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Election Campaign financing . $5.00 way Be
e rust Fung Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PVTD O Delete TIMLE Ochange [T
NAME FIGLEY, GEORGE NAME
staeer aooness | 15201 QAK CHASE CT STREET ADDRESS
CHY-ST-ZIP N PALM BCH FL 33414 CITy-S7-2P
TITLE [ pelete TMLE O change. 02
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-IiP . CITY-ST-2IP
TITLE O Delere TLE . O] Change [0
NAME: — - R N = - = -B-NAME T - - =T e
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ pelete TLE Dl change 0"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE M Delete TITLE [JcChangs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ // /) CITY-§T-2IP

filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gd fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ah.al other like empowered.

e frgled 1[5 [p000__ st)-7 s

SIGNATURE D TYPE@MED'NAME OF SIGNING OFFICER OR DIRECTOR bata Daytime Phone #

13. | hereby certify that the informaticp
indicated on this report or supplé
of the corparation or the receiver
changed, or cn an attachmeniAvj

SIGNATURE:




