2000 UNIFORM BUSINESS REPORT (UBR) FILED

D T
DOCUMENT # P97000003693 Mar 03, 2000 8:00 am
FEDER & DUNN, P.A. Secreta ry of State
03-03-2000 90195 015 ***150.00
Principa! Place of Business Mailing Address
1701 W HILLSBORO BLVD 1701 W HILLSBORO BLYD
€02 02
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 334421571 v
us us
F e T G R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 ) Applied For
718319 Not Applicable
ap Cauntry ap Countey 5, Certificate of Status Desired O $8.75 Adtitional
Fee Required
§. Namé and Address of Current Registered Agent 7. Hame and Address of New Regislered Agem
- - - — ) N o Name - ]
FEDER, GARY A ‘
i Street Address (P.O. Box Number is Not Acceptable;}
1701 W HILLSBORO BLVD
STE 302
DEERFELD BCH FL 33442 . :
City FL Zip Code

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

SIGNATURE
Signature, fyped ar printed name of ragistered agani and titte if applicable (NOTE: Registered Agent sigrature required when rainstating) DATE
o T coratr s sl osatsy s v | FILE NOWMIFEE IS $15000 g | 10 EectonCamosr ains 5.0 vy o
g re [ . Trust Fund Contribution, a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete me CJ Change  [J Adgition
HAME FEDER, GARY A NAME
smeeraooness | 1701 W HILLSBORO BLVD #302 STREET ADDRESS
CITY-ST-2P DEERFIELD BCH FL 33442 CITY-S7-2IP
e D 3 Delete e O} Change [ Addition
NAME DUNN, KENNETH J NAME
saeer aopress | 1701 W HILLSBORO BLVD 302 STREET ADDRESS
orv-st-2¢ | DEERFIELD BCH FL 33482 ciTY-st-2
RS 1175 R S VRV S I *YPY PO ) {1 SN S T e — [ Changs— ={=] Acdition—
NAME WAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§T-2IP
TiE 1 oetete e [T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
I
TITLE 1 Delete TITLE (] change [ Aduitien
NAME NAME
STREET AODRESS STREET ADDRESS
oITY -ST-1IP CITY-ST-2IP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | heraby certify thal the informaltion supglied with this filing does not qualify for the exemption stated in Section 119.07({3)1), Florida Statutes. | further certify that the inforrmation
indicated an this report or supplemem® report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the carporation or the receiver pf truglee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 171 or Block 12 if
J h 53, withffall other like empowered.

. " |Ef"‘f§c’m¥‘f\’fﬁ;;% ) r, ‘FQS- ZJ%&‘OG qs&l 5‘1‘ q a;o

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phone #

AONCN2A /A



