2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018284 May 01, 2000 8:00 am
T Eniy Neme Secretary of State

Principa! Place of Business Mailing Address
1535 CYPRESS DR 1535 CYPRESS DR
# 2 UUUVIIluJuJy
JUPITER FL 33469 JUPITER FL 334693137
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%58835 Applied For
Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired M| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ] Name
GEZA, GUSZTER OR. — - =
Strest Address (P.O. Box Number is Not Agcepiable)
1535 CYPRESS DR.
#2
JUPITER FL 33469 _ ‘
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
o Iiscoporten ook oyt vlenge | FILE NOWI FEE I8 815000 | 10, toton Caryign o $5.00 ey 50
e ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 .
TITLE P O Deleta TITLE {7 change [ Addition g
NAME GEZA, GUSZTER DR. NAME ' L]
staeeT aporess | 1535 CYPRESS DR., #2 STREET ADDRESS 3
CITY-ST-7IP JUPITER FL 33469 CITY-ST-2IP §
TITLE O Delete TITLE (O change [ addition } O
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2IP
TILE , [T Delete TITLE R o e eermem .. [Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Deletz TILE M change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 7 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.97{3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee A o e?zule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

/‘ e empowered.

e Wi AzED L{10] 0o - 144 -0£72

SIGNATURE: -
. SIGNATURE AND TYRED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|




