ZUUU UNIFUHM BUDINE3D REMFUN Y |UDH) 2

| DOCUMENT # PQ6000061874 | FILED

A May 01, 2000 8:00 am
WE GARE OF THE PALM BEACHES, INC. y i, :00 a
Secretary of State
+ ok 3 ok
Principal Place of Business Mailing Address 02-04-2000 90010 039 150.00
5180 W. ATLANTIC AVE 5160 W, ATLANTIC AVE
SUITE 120 SURE 120
DELRAY BEACH FL 33484 DELRAY BEACH FL 334848100
us 4]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE{ Number 85 05363 Applied For
14 Not Applicable
Zip Country Zip Country " X $3_75 Additional
- _ | ComieatootSiats Desired ! FeeRomuired . __|...
TN T G, ame and Address of Current Raglistered Agent e 7. Name e Address of New Registered Agent
Name FoBenr T Claine
JOVANOWCH' NlCK Stram, Adtiress (PO, Box Number is Noy Accepiatis)
BERGER DAVIS & SINGERMAN
100 NE 3RD AVENUE #400 22§D ﬂ SrE
Lperro Vheek 1EL. 4
7. LAUDERDALE FL 32301 - W, frAtue : ok
City FL Zip Gode
. / ic@,@q—ﬂ?’-— 3 39¥ 33
8. The above named eniify fhig)taterep fof Bifo purpose of changing its registered office or registered agent, or both, in the State of Florida.
! ~ '
SIGNATUR g it po g eXr I. LLARe 3/ /e
ng’nm)ﬂd of PRNIGT Namelt Fegisiersts apert and s i applicabbe. {HOTE- Ragistered Agent Signatise requiied when minsievng) DATE o
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ?:ig'ﬁ:i@:ﬁfﬂ:ﬁncm O %c?r;gdomhéaa!és ®
(See crileria on back) Wake Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TILE I P [ Defete e [ ochange ] Aodison |
NAME NEWMAN, NINA S NAME %
steer aporess | 7787 VILLA NOVA DR STREET ADDRESS by
CITY-ST-2P BOCA RATON FL 33433 CITY-$7-2IP u
o
TIRE ST ﬁpe]e{e TE & Clenange [ Addition | O
NAME KRAUSE, JULLIE G. NANE Kprase -~ DELETE
smeeTaobhess | 36 CHAPLE ROAD STREET ADDRESS '
o8 | KENMORE NY MR17 o~ ~ ~ - —o - Ko o f—rn — - - .
TITLE V 77 e e mmm e ~ o p ’ - O] changt [ Addition |
Kave KATZ, HAROLD NavE gata- - \Detere
STREET ADBRESS | 65 FARRAND DR STREE] ADURESS .
cm-s-2p | PARISIPPANY NJ 07054 : crv-stae | g
Tr T g Change de‘nion
o O et ol Eheselman, Williaw, DO
Y
STREET ADURESS sweeranhess | 9180 Q) Ara “{.\b 5-}4. \ZO
cirY-s1-2P CHy-sT-2IP 0-&.-\?!!:1 &S ac =\ 3 358' ﬂ
TME [ tetete TLE [Jthangz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cav-sr-2p CITY-$T-2P
b OmmE O velete TIMLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2f cTy- §t-21p
-13. | hereby certify that the information supplied with this filing does not quality for the exemption stated irt Section 1 19.07%3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemedtal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or tfustee empowered 10 execute this report a8 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with #£n address. with all other like empowered. } - )
D ) AP e T o M' a4~ S, Agzor Cses
Mgy i S ke mmn ey s L -
SIGNATURE: N\ S R OUIR Rl e s Ao . 129207 L2pug b )
"\ SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Gaytma Phone #




