2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034036 ILED
1 iy Namo May 22, 2000 8:00 am
JANE ANDERSON PUBLIC RELATIONS, INC. Secretary of State
: 05-22-2000 90057 004 ***150.00
Principal Place of Business Mailing Address
10577 SANTA LAGUNA DRIVE 10577 SANTA LAGUNA DRIVE
BOCA RATON FL 23428 BOCA RATON FL 33428-1208
S v NIRRT SRR
Suite, Apt. #, etc. Suite, Apt. #, etg, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%93874 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desied [ gg-ggq l’]’i‘fg;"“’“"“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ P _ — Name _ — = e R
?;lngTRngﬁfAJAL‘:EUNA DRI VE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code

8. The aboye named gnii#f submits th#€ Ftatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y s P fapmg
gﬂﬂlillzﬂ

SIGMATURH AL APAAT AL
[/ Sigrfetnd e or printegRame of registered agent and tle if applcable {NQTE. Regislered Agent signature required when ‘einstating) DATE
M il m
B e e to % | ey iy s 2000 Foq il be §3sbp | 1O EecionCaneaionoanong - $5.00 way o
g re - ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME ANDERSON, JANE NAME
streer aopress | 10577 SANTA LAGUNA DRIVE STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33428 CAY-5T-2P
TILE [ pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
- TIME [ Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
ME [ Detete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [J pelste TITLE O Change ] Addition
NAME : WHAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplamental repget™ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or Irusteempdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachmentwi 7 ith all other like empowerad.

SIGNATURE, _ QUL Yl .

ﬂémmns Aunfﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats - Daytima Phone #

N’ P

CR2E034 (9/99)



