2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079615 May 01, 2000 8:00 am
1. Enlity Name S
ecretary of State
635 CORP. -
05-01-2000 90374 033 ***150.00
Principal Place of Business Mailing Address
7601 N FEDERAL HWY 7601 N FEDERAL HWY
A-225 A-225 LUUTTvVvLY
BOCA RATON FL 33487 BOCA RATON FL 33487-1650 .
us us
F e > AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0706300 Not Applicable
2p Country Zip Courtry 5. .Certificate of Status Desired O $8.75 Additional
. . - - 3 . S I A e o "~ Fee-Requirad-" "~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN M'CHAELJ t Addpess (RO. Box or is NoLACCe|
h . ptablg)
—836-NETOND"ST— TLOTRY "IN SRR 50 :
BOCA RATON FL 33487 LooTE LA A
ity FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or teth, in the Stale of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and titlz if applicable. {NOTE: Registered Agent signature required wher reinstating) DaTE
ot and sees w e At T 000 P vt me 455000 10. Election Carnpaign Financing $5.00 May Be
g ¢ ’ - Trust Fund Contribution. O Added fo Fees
(See criteria on back) U Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME SULLIVAN, MICHAEL J NAME
STREET ADDRESS | 836 72ND ST STREET ADDRESS
CITY-51-2IP BOCA RATON FL 33487 CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP . | el . L. s emaen _fouivesTP . L
TIMLE 7 Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2P CITY-$T-2IP
TLE O petete TITLE (O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2IP )
TMLE [ Delete TITLE [Jchange ] Addition
HAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O Dslste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the infermation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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
of the corporation or the receiver or trustee empowered ts execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

=M {AEL T oy v i SB-B0 pt 341 Y1

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

CR2E034 (9/99}



