2000 UNIFORM BUSINEQS REPORT (UBR) FILED

DOCUMENT # P96000082670 Mar 15, 2000 8:00 am
- Enyane Secretary of State

HOBERT S' WAYNE' P-A. ‘ 03-15-2000 90047 048 ***158.75
]
Principal Place of Business Mailinf} Address
7040 W. PALMETTO PK RD. 7040 Wl PALMETTO PK RD.
STE. 168 STE. 168 . DU UL
BOCA RATON FL 33433 BOCA RATON FL 33433-3407
Suite, Apt. #, etc. Suitd, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
! 65-07%692 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired Fee Required

[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - ; - = _|-Name_ . _ = . I
WAYNE! ROBERT 8 Street Address (P.O. Box Number is Not Acceptable)
2456 NW 87TH ST
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this staternent for the purpc}se of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE :
Signatura, typed or printad name of registared agent and tit'a if appl:cabla. (NOTE: Registered Agent signature required when renstaiing} DATE

9. This f:‘orporatigm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May 8¢
Tax frlmg rgquwement and elects to do so. After Mll\Y 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Add‘ed to Fei)s
(See criteria on back) O Make Checl Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CBANGES TG OFFICERS AND DIRECTORS IN 11

TNLE P O Delste TILE O Change {7 Addition

NAME WAYNE, ROBERT S ‘ HAME

SIREEr ADORESS | 2456 NW 61ST ST ' STAEET ADDRESS

CiTY-$1-21P BOCA RATON FL 33496 ) CITY-ST-ZIP

NLE . [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTy-§7-2P - o CITY-5T-ZIF

TITLE. . .t Ooeste TITLE R [Jchange  [J Addition

NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP X CITY-ST-ZIP

e " Ooelste TITLE [Jchange () Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP : CTY-ST-2IP

TMLE N TITLE [J change [ Addition

NAME ' NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-2IP . CITY-ST-ZIP

TITLE © Ooeste TIME O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-$T-ZIP ! OITY-ST-2IF

13. | hereby cerlify that the information supplied with this filin g does not gualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an dccurate 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 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my na7ppears in Block 11.0r BITk 12 if

changed, or on an attachment wi 53, with all other like empowers I-
/ Q5/-9F2)

SIGNATURE: __kats 3 MBGBW f i Y K

SIGNATURE ANDTYPED OR PRINTEWNAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




