2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F(,0000 214 FILED

1. Entity Name

a8 ,

)

03-13-2000 90059 002 ***150.00

ﬁLf‘ﬁ}" bcmé Secretary of State

Principal Place of Business Ihailing Address

1940 Lo Mirada DRwe
Boco. Raten FL 33433
50036749

2. Principal Place of Busingss 3. Mailing Address
7920 Lo Mirada

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-, Ciyast City & State 4. FEJ Nugsber 5’? (é@ Applied For
Zoca ﬁd‘f? n L ? a ; - é@ 7 Not Applicabie

ountry Zip Country - ’ $8 75 Additionat
. . f f .
53"’ 33 L& BOG(J’\ 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Reglstered Agent N 7 ~ 7. Name and Address of New Registered Agent o
6-}1 heny  SChwandz o e l
q 10 Lo m «oda Deave Street Addrless (P.O. Box Number is Not Acceptable)

Boca Raton FL- 33433

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.

3[ 3] oo

SIGNATURE

Signature, typed er printed name of registerad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) ¥ l'DATE
9. This corporation is eligible to satisty its Intangible . . . .
10. Election C F
Tax filing requirement and elects to do so. Trustngndagoﬁft“r?bnu[i:)nnanmng 0 fdsd?ﬂotl Nllay Be
(See criteria on back) O . ed to Fees
11. N . . OFFICERS AND DIFIEQTE)ESﬂ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE H' es ld_p,(\}- [3 Delete TILE (D Change  [J Addition
:?F:JIIEET ADORESS <stephen Si z z:F:':EEET ADDRESS
CITY-5T-2IP 1q 20 La t v :I o Q ‘_l 33 CITY ST 1P
Boco__Raban P 3FAHI5 U7 .
TITLE 71 Delete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITiE [ betete TITLE [ Change ] Addition
NAME a NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-24IP CITY-ST-ZIP
TITLE 7 Delete TITLE ’ (1 Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-21P CITY-S§T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(|) Florida Statutes. { further cemiy thar the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this geport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrges, wittyall other like empgifvere: .
7 3/3[2000 51~ 341-tle;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGFOR Date Daytme Phone #

SIGNATURE:

Mar 13, 2000 8:00 am

CR2E034 (9/99)

/




