2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051691 May 13, 2000 8:00 am
1+ Entyame Secretary of State

Principat Place of Business Mailing Addrrésrs
2722 AUDLIBON TRAIL 6632 AUDUBON TRAIL
LAKE WORTH FL 33467 LAKE WORTH FL 33467-1601 EGUBB 730
Suite, Apt. ¥, etc. o Suite, Apt. #, etc. ' DO NOT WRITE IN THIS $PACE
City & State T iy & State o 4. FEI Number 650 - " [Applied For
_ 707748 Not Applicgple
Zio Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional

Fee Required

""6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
POOLE,GOLDSTEIN, WATSON, SCHWARTZ Street Address (P.O. Box Numbar is Not Acceptabls)
7880 N UNIVERSITY DR STE 100
TAMARAC FL 33321
City FL Zip Cede

B. 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 or printad name of registerad agent and tile if applicabie (NOTE Registerad Agent signature reéquired when rainstaling) DATE
s S I | oo e oao | 1O ESSmConoam g $5.00 iy o
N ! ) Trust Fund Contribution. ] Added to Fees
(See criteria on back) C Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS ]2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete e O Change [ Addition | &
NAME SORENSEN-CHANUTIN, LiSA NAME S,
sTREET AD0RESS | 6632 AUDUBON TRAIL STREET ADDRESS 3
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2P u
TIE [ petete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP R ~ CITY-S7-2IP
TITLE [ Delele [ e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ] CITY-ST-2IP
TILE . {7 Delete TITLE [ change [ Addition
NAME R e, NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-2IP I CITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -$1-78 I -5T-1

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repert or supplementai 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 director
=

)

s; and that my name appears in Block 11 or Block 12 if
W/ sy TEHT

/el

Date Daytma Phone #

of the corpoeration or the receiver or trustee empowered to execute this report gs required by Chapter 607, Floricda Statut

changed, or on an attachment with-an address, with all other like empg#¥re

SIGNATURE:




