2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000037165 May 12, 2000 8:00 am

1. Eniy Nam Secretary of State

’ Principal Place of Business Mailing Address
954 BOLENDER DRIVE 954 BOLENDER DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-4%9

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE

2. Principal Place of Business 3. Maiting Address HII"I“ ||| m
| 7é6 L, L Zris Or

[ City & State ity & State 4. FEI Number Applied For
_W'EC( ~/ jfé;, Bea, /c / 650741538 Not Applicanie

Country $8.75 Additional

3\;93 P2 C(c;ng/f- \?\.25/ J’J U S /?‘ 5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent - ) s 7. Name and Address of New Registered Agent
Nama
BAGDASARIAN, RICHARD C ESQ ’ Street Address {P.0. Box Number is Not Accentable)
1800 CORPORATE BOULEVARD NW #302
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
_ Signaturs, typed or pninted name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinsrating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax fiiingprequirememgand elects toydo 50. : After MAY 1, 2000 Fee willsbe $550.00 } 10 -?EC"Dn Campalgn Ifmancmg $5.00 May Be
gre rust Fund Contribution, 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State | :
1. B OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e PST KDetete e {7 Change _ [ Addition
NAME CASSERLY, JOHN B NAME - i
streeT a0oeess | 954 BOLENDER DRIVE STREET ADDRESS -
CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE f.S‘ O pelete TTLE [J Change [ Additicn
NAME Gyc.r-?"/ R J;/{ a8 NAME -
STREETADDRESS | P& & L il Iff:- STBEET ADDRESS
CITY-ST-2IP De/n CTY:SE-2P. el . el .
TITLE [ pelete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-87-2P CITY-ST-7IP
TILE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 7P CITY-5T-2F
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

his filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

isArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
afowered 10 exacute this-report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 i
, with all other |ike empowered.

13. | hereby cettify that the informaltion sug
indicated on this report or supplepag .
of the corporation or the recefval of (e
changed, or on an attachmep A

LG Ay WSS
SIGNATURE: 1225 == QUIRER .. Ny
ATURE AND TYPED &R PRINTEI ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

yra

CR2E034 (9/99)



