2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000076142 Mar 28, 2000 8:00 am

SR 03-28-2000 90050 013 ***150.00
Principal Place o_i Business Malling Address
180t PALM BEACH LAKES BOULEVARD 1902 S.E. TALBOT PLACE
WEST PALM BEACH FL 33401 STUART FL 34997-5692
e S IEARIRACAD AN ER AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘%951 19 Applied For
Not Appiicable

Zip Country Zip Country

” . $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= a .
FREEMAN, PAUL H Heweier G Sariko.
! St591 Address (P.C. Box Number is Not Acceptable)
1717 NORTH BAYSHORE DRIVE #1957 /Y02 S5 ru . Ror Pl
MIAMI FL 33132
City Zi C%
STyseT  Fo FL | 35%7
8. The above nameg¥nitity subgits th) t for the purpcynging its registered office or registered agent, or both, in the State of Florida.
SIGMATURE (ﬂé/g . é//ﬂ"/ / ?‘_//fé
, typed of priffed of regi d and IiHa £ applicabla. (NOTE: Registared Agsént signat ired when reinstating) DATE
?’g aﬁz ,u;w|7_e n?i 'gsﬁ' 3gen;l é plical egistared Agent signature requirer reinstating
9. This corpdration is eligible to satisfy its Intangiole FILE NOWI!! FEE IS $150.00 1 i o .
. 0. Election Campaign Financin
Tax filing requirement and elacts to do so- After MAY 1, 2000 Fee will be $550.00 Trust IFund Cr:nopnlr?bulion " a fgj.e%%hggyéf °
, (See criteria on back) | L1 | Make Check Payable to Department of State ‘
IR - OFFICERS AND DIRECTORS.- + - ' %1% 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete ML O change  [J Addition
HAME SHAPIRO, ROBERT J NAME
sTREET aD0RESS | 1902 S.E. TALBOT PLACE STREET ADDRESS
crv-st-zr v | STUART FL 34997 CITY-ST-2IP
THLE VP [ Delete TITLE O cChange [ Addition
NAME SHAPIRO, HARRIET G NAME
sTreeT ADDRESS | 1902 S.E. TALBOT PLACE STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-21P
TITLE ] Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS _ | _
CITY-ST-ZiP CITY-ST-ZP
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-ZP
me C [ Detete ML [Jchange [ Addition
NAME NAME
STREET AQDRESS: .1y £-7¢°7 - 7 STREET ADORESS
CY-sT-zp ulr E e, CITY-ST-2IP
TITLE N A O Delete TLE O Change ] Addition
L T NAME
STREET ADDRESS : ceo STREET ADDRESS
CITY-ST-7IP : . CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

address, with all other like empowered.
?3\\%}*9() (5 Wt AR1E

Daytime Phone #

of the corparation or the receiver

changed, or on an alta:Ke wit
SIGNATURE: CAS
]

CR2E034 (9/99"



