2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000076026 May 03, 2000 8:00 am
430 COMMERCE CORP. Secretary of State
05-03-2000 90067 012 ***150.00
Principal Place of Business Mailing Address
6530 WEST ROGERS CIRCLE #31 6530 WEST ROGERS CIRCLE #31
BOCA RATON FL 33447 BOCA RATON FL 33487-2753 8 3 9 8 5 1
F s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number. -og- - ~ ['Applied For
—— e t— e - ofm s T 650698256 Not Applicable
Zip _ Country Zip Country 5. Cerlificate of Status Dasired O faaa'ggq ;Ai:!:‘:ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R"TER’ GREGORY J Street Address (P.O. Box Number is Not Acceptable)
7000 WEST PALMETTO PARK ROAD #400
BOCA RATON FL 33433
City FL Zip Code

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
Signatire, typad or printed name of regratered agent and title if applicable [NQTE: Registered Agent signatura required when rainsteting) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o )
- ) - 10. E} C F cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrE::I[?Dndag:n?r?;utig‘:n g 0 fg‘gﬂor“;?esae
(Sse criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change [ Adaition
NAME LEDER, SEAN M NAME
STREET ADDRESS § 6530 WEST ROGERS CIRCLE #31 STREET ADDRESS
OITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE [ Celete TITLE DO change [ Addition
NAME NAME . -
STREET ADDRESS T STREFTAQDRESS=|: - e T 77T el SO T
CITY-ST-2IP CITY-S7-2IP
TILE {1 Defete TIME - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE O Delete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-S7-2IP

13. | hereby ce_r_tirﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or tustegempowered 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with an 'oss, with. g other like ernpowered. ~_

SIGNATURE: ___ ol SUE@REQU. 12D
N -

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Gate ¥ Dayume Phone #
A .

“ .

WP ARRTEE

r.=



