2000 UNIFORM BUSINESS REPORT (UBR) FILED

g
i
E DOCUMENT # P96000042514 J gn 18,t 2000 1;3 S (:Otam
. Entity Name
i ccrciary o alc
E ACHlEVE PHOFITS. INC. 01-18-2000 90061 008 ***150.00
E
E Principal Place of Business Mailing Address
£ | 2800 S OCEAN BLVD 2600 S OCEAN BLVD
i SUITE SUITE o
L | BOCK RATON FL 30432 BOCA RATON FL 334328332 Cop04343
: us us
{
N s MR AR AR
E .
i Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
:.f Svxe 5-G6 ee 5-G
: City & State City & State' 4, FEI Number 65‘%69898 ’ Applied Eor
: Nt 208 4
4; n . —
r Zip Country Zip Country 5. Certificate of Status Desired 0 ?g';gmﬁ?:;“onal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Nam
. " ELSVET, Lty T o
ELSNER, GARY H oces fL V. Street Address (P.C. Box Number is Not Ac&gpiab[e)
> 16035 NORTH DANBLRY-Why 2P0 S. Ocean ' -
BOCA RATON FL %S;Z& 2200 S. oclan Blvg Sorte 6-
“ Boca Raten FL[%¥ys2

{

1

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

SIGNATURE
‘ Signature, typed or pnnted name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DCATE
‘ @, This Forporati(.)n is eligible to satisfy its Intangible FILE NOWi!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
: Tax fllmg requirement and elects to do so. B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 'n Add.ed 10 Fees
; {See criteria on back) Make Check Payable to Department of State
|§ 1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i TIILE P [ pelete TILE [ Change {1/
NAME ELSNER, GARY H : NANE
STREET ADDRESS | 2800 S QCEAN BLVD SUITE 5-E STREET ADDRESS
: CITy-g1-21P BOCA RATON FL 33432 CITY-ST-21P
TITLE CJ Delete TITLE O Change [
{ NAME NAME
b STREET ADDRESS STREET ADDRESS
1§ CITY-ST-21P CITY-ST-ZIP
. TIMLE [J Celete TME ' O Change [
i NAME . . e e eme NAME - o = [r me o mmem o= e o s oE—eEn o w7 o
{T STREET ADDRESS STREET ADDRESS
|§ CITY-ST-2IP CITY-§1-21P
; T L] Delets e Othange [
E HAME HAME
i STREET ADDRESS ) STREET ADDRESS
i CITY-5T-2IP CITY-§T-2IP
; TITLE O petete TITLE [Jchange [
: NAME . NAME
i STREET ADDRESS STREET ADDRESS
{ CITY-ST-ZIP ' CATY-ST-ZP _
'E TILE 1 Detete TITLE ° [Jchange {77
] NAME NAME
‘ STREET ADDAESS : C STREET ADDRESS *
CITY-ST-2IP CiTY-§T-TIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgpt is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an cfficer or director
of the corporation or the receiver or truste powere'd o exgeule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an & e empowered.
574124/ é/ Erswere ilblos 56-375-8938

SIGNATURE: _
SIGNATURE AND TYPED QJY PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #

b
£
;
f
k
n
:
1]
i
¥




