2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049715 FILED
b EwNare e e Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90164 038 ***150.00

TOWDEN, ING. ..+

f i

Principal Place of Business Mailing Address
21316 ST. ANDREWS BLVD. 21316 ST. ANDREWS BLVD
#1860 #160
BOCA RATON FL 33433 BOCA RATON FL 33433-2432
us us
Suite, Apt. #, atc, Suite, Apl. #, e1c. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number ss_mas1go Applied For
T T Mot Applicable

i g—— T Zi i
Zip . ~ Country P Country 5. Certificate of Status Desired [ $8.75 Additional
R P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

----- - T - - - 1 Name — o -
TOWEHS’ RONALD Street Address (P.O. Box Number is Not Acceptable)
6505 BOCA CIRCLE -
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) | ) . . G DATE.- . PE
£ 9. This corporation s eligible to salisty #s Intangible |, FILE NOW!!! FEE is_ $150.00 10. Election Campaign Financing $5.00 may 8o
355 Tax ﬁlmg requirement and elects to do s0. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Feyés
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalste TITLE [ Change [ Addition
nawex - | DENOWITZ, RONNIE NAME
sTReeT ADDRESS | 6037 BALCOA CIRCLE NO 303 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 . CITY-ST-2IP
TITLE VP o [ Delete TITLE [ Change [ Addition
NAME TOWERS, RONALD NAME
staeer aooress | 6505 BOCA CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P
TRE e . i O pelete UnE | [ Change [ Acdition
NAME . ‘ ’ T T T ' T T
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FilLE O Delete TITLE [J Change [ Additicn
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
D ciry-sr-zip CITy-ST-2IP

as not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is trye an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addrgss, with alt other likp empowered.

: 13. | hereby certify that the informat is filin
indicated on this report or g
of the corporaticn or the rgfeiver of tr

changed, cr on an attachpnent with

SIGNATURE:

ARG T )

ety - CO L By

SIGNATURE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CO2ENA Ny



