2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P96000049521 - - Jul 14, 2000 8:00 am

" 55M. DEVELOPVENT, INC v Secretary of State
1\. o , . 07-14-2000 90005 037 ***550.00

._ Ep
Principal Place of Business Mailing Address
555 SOUTH FEDERAL HIGHWAY 555 SOUTH FEDERAL HIGHWAY
SUITE 320 SUITE 320
BOCA RATON FL 33432 BOGA RATON FL 33432-6033
TG ey [ OO WA
20 st 1S a8 Fleor | 20 ¢ s @Y Aenr
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
BOca Poken . FU Bowa Rarn, FL 650677822 Not Applicabie
Zip Country Zip Countr " ) $8.75 Additional
53—\:3)} : US_ — 3?)%33‘ sl = N é = P E.ngrg_flcaEB 0'1 Staius D.gswgqﬁ O . Fea Required ~ -~ *
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAIMOWWITZ, HAROLD B Street Address (P.C. Box Numt:;er is Not Acceptable)
555 SOUTH FEDERAL HIGHWAY
SUITE 320
BOCA RATON FL 33432 o RS

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, typad or printed name of registersd agenl and title i applicable. (NOQTE" Registared Agent signature requirac whan renstating) DATE
o airamaaot oo™ | ot aAY 1,2000 Feo wil be $55000 | 10 EecionCemanFioerang - $5,00 ey pe
R ’ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) ]} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE [ cChange [ Additicn
NAME MCCALLISTER, PETER B NAME
STREETADDRESS | 151% SW 1ST AVE STREET ADDRESS
CITY-ST-7P BOCA RATON FL 33432 CITY-ST-7IP
TITLE SD {71 Delete TITLE SOV ) (BChange O Addition
KA ANZALONE, JENNIFER v Sennnker MM/
STREET ADDRESS | 556 S FEDERAL HWY, 320 streEt anomess |20 S 1D Sy, o0
orv-stzP | BOGCA RATONF L orv-see | BOcoRoYON | FL 22BN Eo-
TILE - - L - - O Delete - TIMLE — - - 1 - - [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 7 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
WE . [ Delete e O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation or the receiver 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 attachment with an address, with all other like empowered.

- [N

SIGNATURE: _ S><r 000 4 1 S " | OO  =p-2Ax-3W4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ! Date Dayume Phone #

M Ry



