2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000011371 Feb 08, 2000 8:00 am
. Entity Name S
ecre f
VISTRA GROWTH PARTNERS, INC. tary of State
02-08-2000 90036 004 ***150.00
Principal Place of Business Mailing Address
2386 NW 32ND 8T 2386 NW 32ND ST
BOCA RATON FL 33431 BOCA RATON FL 33496-3300 LUV e s
us us
3205 MW L2np S¥reed | 3205 Nw GZnh Shezef
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied F_or
BOC_A Q\A—TNJ A_F L %QM AT ’\)J p L 650732557 Not Ay
Zip Country Zip ountry " ‘ $8.75 Additional
% 2 ‘{ q L P‘;‘ \n‘\ &RJ‘\ 33% 3 L EM 5. Certificate of Status Desired [l Fee Required
" 767 Name'and Address of Current Registered Agent™-- - - v T * - -7. Name and Address of New Registered Agent -
Name
CORPORATION SEHWCE COMPANY Street Address (P.O. Box Number /s Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in_lh?'Statelpf Fforids.:‘ . :'( T g ‘.,.f .‘ o
Lo -,‘< .f:,- .'u'"‘ x\ ‘. v W v
SIGNATURE _ -
Signature, typed or printed name of registarad agent and Htle if applicabla. {NOTE: Registered Agent signalure reguirad when reinstating) DATE
9. This corporatian is eligible to satisfy its Intargible FILE NOW!!! FEE IS $150.00 10. Election C ian Ei ‘
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 ’ T(:‘::Igzn dagoe‘e::?bnuu;n:ncmg | ffdégeohg?éfe
(See criteria on back) & Make Check Payable to Department of State
11. T, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE S O Delete TITLE O change [+
NAME WELTMAN, JILL K NAME
STREET AODRESS | 23868 NW 32ND STREET STREET ADDRESS -
CIVY -5T-2P BOCA RATON FL 33431 GITY-3T-2IP )
e P ’ O Detete e OChange [0
NAME WELTMAN, LOUIS _ HAME
STREET ADDARESS | 2386 NW 32ND STREET o STREET ADDRESS
or-si2¢ | BOCA RATON FL 33431 L O 7-27 ,
TITLE =l o e T T T “F@E{E ‘ wE T T CJCrange [ Addition
NAME JANSSEN, DEBRA NAME
STREET ADDRESS | 8700 NW 47TH OR. STHEET ADORESS
CITY-§1-21P CORAL SPRINGS FL 33087 CTY-57-7P _
TITLE ' : 7 velete TIME [1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-5T-79 oTY-8T-7P
Tme [ pelete TME ) change  (J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ pelete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITy-87-2

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(7), Fiorida Statutes. | furthar certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega' effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address. with all cther like empowered.

SIGNATURE: %@J’ fo /A i

) Y
L, Louts S.wWéeTman) w2500y 999.F99¢

/SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




