2000 umroinu BUSINESS REPORT (UBR) s/ FILED

DOCUMENT # 'P96000081407 Jun 01, 2000 8:00 am
niity Nama
DARLING DETALS, ING. Secretary of State
' 05-02-2000 90047 045 ***150.00
Principal Place of Business , Mailing Adcress
10 MAYFIELD WAY 10 MAYFIELD WAY
LANTANA FL 33462 BOYNTON BEACH FL 204267625
Us us
S S R QR
Suite, Apt. ¥, otc. ] Suite, Apt. ¥, otc. DO NOT WRITE IN THIS SPACE
!
City & State g - City & State 4. FEINumbar o neoan Applied For
Beooin 25 Net Applicable
;.7—3%[_1 Ao Twm'y 1. %P e e cencate ot SusDesied O g.gzmwm
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name -
DARUNG, GARY J ' i a0 Number
10 MAYFIELD WAY Street Addrass (P.O. Box Number is an-Accepta.bIs} ) L
S TANTANAFLOMeE T T[; T ‘
G.Q_S C m }“ :] L 33 (0 City " FL Zip Coda

2;/?/2 ?/00

(NQTE}!W Agent Bignaturs Jaquired when reinstating)

9, This corporation is efigible to satis A Intangible FILE NCW1!I FEE I5 $150.00 ——
Tax fiing rgqulremenlgand' alscts t;y do so. After MAY 1, 2000 Fee will be $550.00 10. E-::::i %n(;ag;?:?bnuz:,n: none m‘:ﬂiﬁf ¢
(Sea critaria on back) | 0 Make Check Payable to Department of State ‘ '

[ . | CFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N
TIE VP I 3 netere me “Fres ;.(U-‘r_ : Ocan  plAddition | &
MAME DARLING, RHONDA NAME Dor i Gorq 2
sacet aooness | 10 MAYFIELD WAY STREETADDRESS | Lo mw‘iﬁdd 4 3
orv-si2¢ | BOYNTON BEACH FL 33426 Curv-§1-29 Boytoa Deacl, 71 33420 §
TITLE Pres Id M“’ O petere TITLE O change [ Andltion | O
e Darlia bon( e : ‘

SREET A00ESS | o Man ;_? STREET ADORFSS
ISP Ry £l Beat 'FJ' b o J SR . : s - -
TmE [J Detete TME . [:| Change [ Asdition
NAME j HAME
STREET ADDRESS | STREET ADDRESS
Cy-S1-2p | . CY-§T- 2P
. _TmE i el B RE 2 | e, e — - - [].Chiange ~—[] Addition-|- -
NAME |l : NAME
SIREET ADDAESS STREET ADDRESS
CiTr-51-29 , LiTY-ST-2P
TME [0 oekte TmE O Change [ Additicn
HAVE AE .
STREEY ADDRESS : STREET ADDRESS
CNY-57-2P eiy-$T- &7
mE o 1 elete mie ClChange [ Addlion
HAME HAME
STREET ADGRESS STHEET ADDAESS
CITY-S1-2P cTY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualily for the examption stated in Section 118. 07#3)0) Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is trua and accurate and thal my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or tha receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Biock 11 or Block 12

changed, or on an altachapent mth an drass with all other like empowered.
SIGNATURE: /& j/L/ ffé/h 024279

mmmnm'lanonmwora f FTOR ¥ Date

W&h}% Zronk, Dacling # #;w (5&()70&9&79




