2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P A, 0000472 |

i. Entity Name

| OUald‘yLatUr\ ¢ Lamlsca.Pe , Im

-~ May 24, 2000 8:00 am
Secretary of State

05-24-2000 90069 037 ***150.00

¢ )

v

Maiting Address

19236

Srincipai Fiace of Business

Bora. Raton  FL

Bay

& Y57114

heof

Boce Raten , P

33448 |

. Pr'fq‘:ipamgor B

Suits, Apt. #, etc.

iness

y leal €

3. Mailing Address
M

Same ~

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

Bz Rafon
D

City & State Applied For
 FL ¢5-D&15650 NotAopicabi
Z 33 Coyntyy, Zip Country -—5‘ Centificate of Sl-atus Desired B D_ — 58.75'Jﬂ'\dditional
Fee Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Ragistered Agent
Name

Rebert G Skareck | Sr.
1923¢ Bay Leuf &
Boca Rafon.F*

Street Address {P.O. Box Numnper is Not Acceptabie)

City Zip Code

FL

- The above name% |||?'

or th§ purpose of changing its registered office or registered -agent. or both. in the State of Florica.

aj1loo

Signature, typed or printed name of ragistered agent and Iitie if applicable.

(NOTE: Pagisterad Agert signature required when renstating) DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

ii OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
- Wﬂd&ﬂ' © O Delete TITLE ’ O crange [ Additien E
Robert G Skareck,Sr s e
avren s ADDRESS 1923 6 GGY ﬂ-» STREET ADDRESS o
A & 53,“ CiTY.ST-2°P w
e lGeeye sTregsver O Delete Jar: O Crnge 3 Addition | &
L Matu K. kﬂ.feC\:I . NAME ‘
RFFT AOTRESS [Z =" 2 -:—-Bay 1““{""' . STHEET ADDRESS fammn - - —_— - . e —
ar | Goea fatow 2 BL FTR9E CITY-§T-27
WiLe VKE- {e,de"“ [ pelete THLE [ change [ Additicn
i 1 h V. SthCkl HAME
\ g & &V Lﬂ‘ {- STREET ADDRESS
o Raten  FL 3344p oiTY-ST-2IP
Vue VN’ ldfﬂT [ pelste THLE CJchange [ Additien
¥ ‘as A. Skafech NAME
236 Y Leaé. « STREET ADDRESS
| Bipa Gafon , FL_38M8
nnF VICC ms .de “'r-' 7 pelete TITLE [Jchange [ Addition
NAME Robe A G .S\'.are ks TR HAME
STREET ADDRESS Bay Le C‘l’ STREET ADORESS
CITY-57-21P lqz;é v 0.-(-— CATY-S1- 1
T - W Kaion, 3 Detete TinE Ol Change () Addiion
NAME - NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with th;
indicated on this report or supplemental reglort is tr
of the corporation iver or trust povfer]
changed, or on an attachm

SIGNATURE:

filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
55, wihzll other like empowared. .

Block 11 of Block 12 if

4l

e ki ot e 2 LTy TYVDEr fry BBIAFTEN MAMWE SE CICNING ACEEED AR DIRECTOR

. Data Daytime Phona #



