2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089478 - May 01, 2000 8:00 am
1. Entity Name "
. - - 05-01-2000 90031 004 ***150.00
Principal Place of Business , .hﬂMaiHng Address C W L #
e M 234260 SWey T W
s s 23H 20 C- W WA e e mrten———— - “——j— -~
BOCA RATON FL 694p8= BOCA RATON FL 394099036 CUvELTES
33433 33433
T ‘C’—'—‘—,._.*
2 s TR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Fer
- L. . . —~ ,65j0709§814 e | NOU Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?gg;gqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, DIANNE E 2:51‘{—2-6 C'S\L)St-lth :,\,*_) A,y Street Address (PO. Box Number is Not Acceptable)
BOCA RATON FL 33426~ .
.,535*1'2-} Ciy FL Zip Code

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

SIGNATURE
Signatpra, wyped of printed name of registered agsnt and lile I applicable. . {NOTE" Regisiered Agant signature requirag whan reinstating) DATE
T e see et " | ator Ma 1, 2000 Feo wil pa Soobgp | % Eecten Campsign rarcing 85,00 iy 8o
9 1€ : ' - Trust Fund Contribution. a Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L S 7 Delzte TITLE - {Change [ Adgition | &
NAME WILLIAMS, MATTHEW J. = Acubh s M g
STREET ADDRESS | S4OSOBLASKMAPIETANE 2342 b_G '5_@ ngw STREET ADDRESS §
CiTY-ST-21P BOCA RATON FL CITY-ST-ZIP w
TITLE P O oetets _. TITLE ' [ change  [] Adaition E:J
NAME WILLIAMS, DIANNE E. . ,__a_ h NAME .
STREET ADDRESS %WETZBRZ'& SwWsu u " STREET ADORESS
arv-si-2¢ .| BOCA RATON FL-* T om-srze —— s
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Detate TITLE ~. [ Change [ Addition
NAME NAME L .
STREET ADDRESS STREET ACDRESS ’ .
CITY-ST-2P CITY-5T-2IP
TITLE i [ elete TITLE [J Change  [] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-§T-2iP
TALE [ Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that tha infarmation suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | arn an officer or director
of the corporation or the receiver or mpoyvered jo execute this repert as required by Chapter 607, Florida Statutes; anc7 my name appears in Block 11 or Block 12 if

changed, or on an attachment ss, yWith ther Iike-(_a‘mpowered. ‘
SIGNATURE: ___ A-/AA ZATORRPRp 4 Zﬂ J 0 8bi Gt 0523

HE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = 1 / = /Dsue Daytima Phone #
rd




