2000 UNIFORM BUSINESS REPORT (UBR) '

FILED :
DOCUMENT # P9B000087532 May 08, 2000 8:00 am
ANAEWCDERE Secretary of State

05-08-2000 90027 007 ***150.00

Principal Place of Businass Mailing Address
4255 SARCTORRY TARE 4299 SANCTUARY LANE
BOTA-RATON-F—09431

J BOCA RATON FL 33431-5214

10 . Powerlire X ‘ , .

e 7 AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Ap1. 4, etc. DO NOT WRITE IN THIS SPACE

oS- nFa2327Y

ity & State CK ﬁi ity & State 4. FE| Mumber - ICTVCN Applied Far
ﬁrﬁ jg iu } OC& @m\ FI— Not Applicable

Zip $8.75 additional

33 4‘5’ I ;:E;yn WJ‘ %% } yjuﬁ% %J) 5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ABRAMS, ROBERT § :ﬂm:WOt%ﬁT | ? Nﬂéz_t_ir A_ S _
4298 SANCTUARY LANE el 0 Bl AR Dayue

BOCA RATON FL 33431 'BE)C A W' ﬁ J

o FL |7343/

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

h 3 Signature. typed or p[imad name of registered agent and title it applicable. (NOTE: Registered Agent signature raquireéd when reinstating) DATE
- . . . . H '
. This corporal I to satisfy its intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
c ‘ cts to €o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] d to Fi
fax fing requirement and ele O | Make Check Payable to Department of State rustFund Gonrbution. Addedto Faes
(See criteria on back) yal pa

“MCERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

. Fiik: —_
:;LE . OF 5, . i .,.m,,‘j;_LDe\etg e [ Change £ Addition §
Nt ABRAMS, ROBERT S S L 3
streer aporess | 4298 SANCTUARY LANE . l STREET ADDRESS Laaitie 'k% <
CITY-ST-21P BOCA RATON FL 33431 . CITY-ST-2IP ey o o

S arpapee [ Addition | O
TITLE (7 Delete TILE : C \M L
NAME NAME PR VS
STREET ADDRESS STREET ADDRESS
CITY-3T-Z2IP CITY-S7-2IP
TMLE 1 Delete TILE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP COIY-ST-2ZP | o o - . e e o me e e e
THLE O Delete TITLE CdcChange 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-87-2P TTY-81-21P
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-S7-ZIP
13. | hereby centify that the information supplied with this fi!ing does not qualify for the exemption stated in Sgcion 119.07(3)(i), Florida Statutes. | furl_her certify that the information
indicated on this report or supplemenfabyeport is true and accurate and that my signature shall have ihe’safne iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver g e empowered 10 execu is report as required by Chapler 807/ Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent wj ddre: i i red.
SIGNATURE: . D af /U'% ’
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