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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049916 Jan 25, 2000 8:00 am
1. Entity N
BOn(IIyA aBmOBATERS THREE, INC Secretary of State
’ ) 01-25-2000 90042 014 ***150.00
Principal Place ¢! Business Mailing Address
288-Z SMITH SUNDY ROAD 2688-2 SMITH SUNDY ROAD
DELRAY BEACH FL 33448 DELRAY BEACH FL 33446 UU G U 8 5 3 7
T A AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siete 4. FEI Number 65-0736739 B lAbblied For
INat 4
Zp Country Zip Country 5. Certificate of Status Desired [} gg g?q'.':?:t"t'onal
6.- Name and Address of Current Registered Agent ~ - . 7. Name and Address of New Registered Agent -
Name
MOMBACH' GEOFFREY S Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BOULEVARD
SUITE 1950
FORT LAUDERDALE FL 33394 o TREES

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agsnt sighature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!! FEE IS $150.00 10. Elect L .
: . Election Campalgn Financin
Tax filing reguiremert and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G ;tngb ution 9 ) fg{gﬂ;ﬁ’;sﬁe
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND JIRECTORS IN 11
TIE D Co 1 Delete TMLE [ Change  [J Addition
NAME WOLF, STEVEN MR ‘ NAME
STREET ADDRESS | 288-Z SMITH SUNDY ROAD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
THLE DO Delete e O Ghange  ([Aatition
NAME NAME EI"IC. Wo ‘F
STREET ADDRESS steeraoress | 4109 Bel Rire Drive 4
aTy-§T-2p , CITY-ST-2IP HQA lrd. Bzach FL. 3‘343? o
TILE T ’ - [ pelete TITLE ) [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2F CITY-8T- 219
TITLE [ Delete TITLE [ Charge  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE ) (7] pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(I), Florida Statutes. | further certify thal the information
indicated on this repart or supplemgntal 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 directat
of the corporation or the regs p& empowereo-p execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach other like empowered.

2 )
SIGNATURE: > XN R // ?A) /551344&&@_

ORF PFIINTED NAM?BGNING OFFICER OR DIRECTOR ate * Dayuime Phens #

et b Ay
SIGNATURE AND TYPED

.



