2000 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT #

1. Entity l\_iame

Therapecche Reliad/ [\ fahon (enters I, e

PaLa00I0440z2.

FLED
QOMAY 23 AH10: U

Principal Pléce of Businass

\

* Mailing Address

SRETRRY OF STATE
SRSt L ORIDA

2. Principal Piace of Business

Zol§ M. Ocean

3. Mailing Address

Bloot. Polox UPo24P

Suite, Apt. #, elc.

Suite, Apt. #, elc.

lo 3

00 NOT WRITE IN THIS SPACE

City & State City & State — 4. FEI Number Applied For
+ i_,ﬂu«d&r elal ¢ ,?L- H-. LRMdefof‘i ‘e b5 - 09'2 2 ‘i Not Applicanle
Zip Country ’ "Zj Country - . . it
r %_330? . ’_glpg 3 L{,y 5. Cerlificate of Status Desired O gese giﬂiﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d i - Name T Tt T e e e — - - - =

Keyer~ James N

1

Street Address !F’.O. Box Number is Not Acceptable}

oo

530l N Fedend vy Ste
Boca Raton :

FL

33lg?-

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 printed name al registered agent and litle f applicable.

(NOTE: Registered Agent signatu

re requured when renstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

(See criterla on hack)

O

10. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 1 Delete TITLE ‘PD.STH \' —_— KChange %Addilion
NAME NAME M&Lr-"lﬂ [P CI’LQ h
STREET ADDRESS STREETADDRESS | Fool ™ 0« €A M Blvel #1037
GITY-ST-2IP ov-st-ze et (paddrolale . 3TBFo¥® .
T ] Delete ut: P : . — Ko fX it
NAME NAME Ct-wf.e‘s D¢ sme e, il :
STREET ADDRESS STREET ADDRESS o
CITY-5T-2P GITY-ST-2P %;J-M ccr-?q?t{'gltgn.e{ ! '?'3]32—39

JME e [ Delete  _ TITLE e o o anange XAdditiun
HAME HAME Alesandecr Kanz™ R
STREET ADDRESS STEETAODRESS | D10~ A) . O c@ace B loof _} 4+ 1o
CITY-ST-2IP CITY-ST-2IP 3. Laudter Aa e ﬁ . "3370 y
TLE 1 Delele TITLE ’ [ Change [ Addition
NAME NAME [ o= T | g e §
STREET ADDRESS STREET ADDRESS AN --1102 1
CITY-ST-ZIP CITY-S7-2IP FERWIIN .
TILE "7 Delete TILE ' T [O'changs = T Amtition
NAME RaME SOOI TS —0)
STREET ADDRESS STREET ADDRESS -09/065/00--31062--01
CITY-57-20P CITY-ST-2IP w0000 sexk150.00
TITLE [ pelete TITLE {7 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further ceriify that the information

indicated on this report or supplemen;

report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corparation ar the receiver or fugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12if

changed, or on &n attachment wity'a

SIGNATURE:

ddr

Twhih all other like empowered.

Yarhe Ischane P Y-28.00 TS J6r/R7

SIGF@TURE ANDTYPED OR PRINTED NAM?’OF SIGNING OFFICER OR DIRECTOR

i

Date Daytme Phone #

CRZ2E034 (9/99)



