2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000047483 Jan 19, 2000 8:00 am

BOCA YOGA, NG Secretary of State

01-19-2000 90183 039 ***150.00

Principal Place of Business Mailing Address

450 NE 20TH ST 450 NE 20TH ST

#108 #108

BOCA RATON FL 3343 BOCA RATON FL 334318157 UVUAU M
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3395511 Applied For
Not Applicable

- - " . o
Zip Country Zp Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ~ o] o - _7..Mame and Address of New Registered Agent = — -1
Name
SUGLIO‘ JAMES ESQ. Street Address (P.C. Box Number is Not Accepitable)
1367 LYONS RQAD
COCONUT CREEK FL 33083
City FL Zip Code

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.

SIGNATURE
Signature, typed of printet neme of 16gisteTer ageri and file § appicable. {NCTE: Registerac Apen signatise raquired when reinstating) DATE
e avc dosa ™ | st MAY 1 2000 Foo wil bo $s8000 | " ECten Campsion Fnancing - $5.00 vy 50
o ' ! . Trust Funa Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TITLE GChange [ Additicn
NAME HOWARD, STEPHANIE NAME STePHANIE WOWARRD DODGE
sreeT ADDRESS | 805 NW 21ST WAY STREET ADORESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-ZIP
T w O Detete TILE ] change 3 Addition
NAME PARKER-KRAUSS, MARTHA NAME
stReet aooress | 23438 MIRABELLA CR SOUTH STREET ADORESS
GITY-5T-2P BOCA RATON FL CHTY-ST-21P
TITLE -Vsr\'—‘ e T ’ 1 Delete TRE 7T - B ' i " [Ochange™ [ Acdition
NAME . . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ T Detete TITLE [ Crange (7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 2P CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2iP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attafhmem with an address, with all gther like empowerad.

SIGNATURE: el Wl /G0N0 AESTepyarme  sow/snd /o

" SIGNATURE ANDTYRED OR PRINTED Nwr SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (9/99)



