2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009087 FILED
t. Enliy Nare Apr 24, 2000 8:00 am
04-24-2000 90147 020 ***150.00
Principal Place of Business Mailing Address
9544 RICHMOND CIRCLE 9544 RICHMOND CIRCLE
BOCA RATON FL 33434 BOCA RATON FL 33434-2313
2. Principal Place of Business 3. Mailing Address “"M"”"m II I “” Ill II " I I’ II"”I"”II“"'
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0725650 Not Appiicable
Zip Country Zie Country 5. Cenificate of Slalus Desired ) $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B - - i i e = ER 'Na?né e — = gt = e = e .=
BEAL, KEITH A Sireet Address (P.O. Box Number is Not Acceptabie)
9544 RICHMOND CIRCLE
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangib! FIL 1! FEE X ) - .
™ 1imgprequirer:eer}1tgand elec?st f:;ydo Y gible After MiYN?gODO oo :3"$;e5°$50500.00 10. $lect|on Campangn F|nanCInQ $5.00 May Be
= 1 rust Fund Contribution, a Added 1o Fees
{See criteria on back) O Make Check Payable o Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TILE R-c.s tOBNTY ﬁ Change  [] Addition
NAME BEAL, KEITH A NAME BedL, KEITH A,
STREET ADDRESS | 5860 TOWN BAY DRIVE STREETADORESS | G5 # o TR schinon Y Cie gl '
orr-si-z¢ | BOCA RATON FL 33486 UYSTZP | Bpee Raton ,Fe 339 806
TLE [ Detete TITLE . v [ change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE [ patete _J e — - [ Change_ _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete T [ Change  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-2IP
e [J Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP
HILE [ oslste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tne receiver or Irusiae empowered to execute this report &5 reguired by Chapler 807, Florida Statutes; and that my name appears ir Block 11 of Block 12§
changad, or on an attachment with an_address, with all other like empowered.

eI & 4{/(,/00 Fw)z18-337 2

OR DIRECTOR Date Daytima Phong #

SIGNATURE:

CRZE034 (9/98)



