2000 UNIFORM BUSINESS REPORT (UBR)

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGHNATURE
Signature, typed or printed name of reg:stered agent and title il applicable {NOTE: Registered Agent signatura required when reinstating) DATE
 nea et oo adnin ™ | ptorMAY 1,200 Feo wilbosas0gy || > £ CamoanFrancing - $5.00 vy 5o
= I ’ ' Trust Fund Coentribution. 0 Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 141
TITLE D O pelete TILE [ change [ Addition
NAME SINGKORNRAT, CLAUDIA NAME
STREET ADDRESS | 341 EASTWOOD TERR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-2IP
TITLE [ pelete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TALE O oalete MLE ] Change [ Addition
NAME™ =~ e e e e = RONAME i e } L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\_CITY-ST-EIP CITY-ST-21P
1MLE [ pelete TITLE M crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-ZiP
e O Delete e [ cChange [ Addticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | h;reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoylerad to execute this rfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addr
SIGNATURE: ;XZ;//I/\% - 2/16 /(X (B61) 320 900%
] Date - Daytrne Phore # J

RE AND TYPED OR PAINTED NAME O§$IGNH OFFICER OR DIRECTOR

DOCUMENT # P96000083536 FILED
3. Eniy Naro Feb 25, 2000 8:00 am
CLAUDIA SINGKORNRAT, PA. Secretary of State
’ 02-25-2000 90020 021 ***150.00
Principal Place of Business Mailing Address
400 E LINTON BLVD . . 400 E LINTON BLVD
STE G2 STE G2
DELRAY BCH Fl. 33483 DELRAY BCH FL 33483-5082
us us
F e s IR R TRITAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0701085 MNot Applicable
Zip Country Zip Country 5. Cortficate of Status Desived [ $8-19 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ety S = — ~| Name_ ——— SR — )
KILSTON, TODD W Street Address {P.O, Box Number is Not Acceptable)
8211 W. BROWARD BLVD. STE 375
PLANTATION FL 33324
City FL Zip Code

v vd

CR2E034 (9/99)



