2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000081290 .
s Mar 21, 2000 8:00 am
ADAM JORDAN ASSOCIATES, INC. ~ Secretary of State
03-21-2000 90065 006 ***150.00
Principal Place of Businass Mailing Address
1489 W PALMETTO PK RD 1489 W PALMETTO PK RD
#434 #434
BOCA RATON FL 3486 BOGA RATON FL 33486-3326
Suite, Apt. #, &tc Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%98979 Not Applicable
i l il "
P Country <P Countey 5. Certificate of Status Desired (] $8.75 additonal
Fea Required
6. Name and Address of Current Registered Agent 4. Name and Address ot New Registered Agenl
T ) Name
SOSHNICK’ JAY Street Address (P.O. Box Number is Not Acceptable)
1489 W PALMETTO PK RD
STE 434
BOCA RATON FL 33486 City FL Zip Code
8. The above namead entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typad ar pnntad name of ragistered agent and Title if applicable (NOTE' Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 et P Cﬁ:?;mion_ ng 0 f?d;%qo"gggfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND QIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE p O Deete TIME Clchange [ Addition
NAME SOSHNICK, JAY NAME
STREET ADDRESS | 1489 W PALMETTO PARK RD #434 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CiTY-87-2iF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
LE i O Detete _ TILE I P - _— . [change [ Addition
NAME - - 7 ) ’ - NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-TIP
TIMLE 7 elgte THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE O petete TITLE Dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P 7 STy -51-2p
TILE 1 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

13. | hereby certify that the information supy
indicated on this report or supplem
of the corporation or the receiver,
changed, or on an attachmen

SIGNATURE:

QE poo 1)/ 72020

L]
‘.

w5l with this fflg does ngrhuality et the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
: bl my signature shall have the same legal effect as if made under cath; that | am an officer or director
oféport as required by Chapter 607, Florida Statutes: andedhat my name appears in Block 11 or Block 121

U siGNATAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 7 Dats

Daytime Fhore #

/

SO

0y

~e



