2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102962 - Apr 26,2001 8:00 am
1. Entity N
BBSA aI:F:INCE INC ecreta ) of State
' ' 04-26-2001 90289 032 ***150.00
Principal Place of Business Mailing Address
243 N.E. 5TH AVENUE 243 N.E. 5TH AVENUE
DELRAY BEAGH FL. 33483 DELRAY BEACH FL 33483
i s AR ALE
Suite, Apt. #, etc. Suite, Apt. #, sle. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
650727835 Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired ] $8'75 A_dditlonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;%Kﬁggg.lN’Fgggg}AE HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
SUTIE 410
BOCA RATON H. 33432 ‘
City 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 Florida.

SIGNATURE
Signature, lyped or printad name of registered agent and ille if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This u':lorporatign is eligivle to satisfy its Intangible FILE NOWIl! FEE |$ $150.00 10. Flection Campaign Finansing $5.00 way B
Tax iﬂmg rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe!:es
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] [ Delete TITLE [ Change [ Addition
NAME WALDNER, CHARLES E NAME
STREET ADDRESS 1600 S D|X1E HIGHWAY, #10 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-S1-2IP
THLE D O Delete TITLE [ Changs [ Addition
NAKTE MORRISON, R. SCOTT JR NAE
STREET ADDRESS | 243 N.E. 5TH AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITy-S1-2P
TITLE ] pelete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$7-21P CITY-ST-2IP
THLE O Detete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TITLE T Delete TITLE [J Change ] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ oelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report \s true and ccurate and that my sign,

of the corporation or the receiver or truslee » gxecute this report as 1

fon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if

Syl-0/ (§80)ess <55F

SWND Tvpsa’on PRINTED NAME wﬂe GFFICER OR DIRECTOR Cate Baytme Phane #

changed, or on an attachment with an g Ainer e empaowered.

SIGNATURE:

- ~

CR2EC34 (10/00)



