2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P97000019762 ' Jan 18F§%(%D8°00 am |

DEL ACCOUNTING SERVICES, ING. | Secretary of State

01-18-2000 90087 024 ***150.00

S

PinCIpal Elaks G , _
23521 SW B6TH AVENUE 22521 SW 66TH AVE
416A 416A
BOCA RATON FL 33428 BOCA RATON FL 33442-7694 . = .-
Us US ‘s [ ot .
2 Principal Piace ol Business 3 Melng Address & “||”||! “I m " " “” "l " I’ 1" l |||| |l|f| HII ‘“l
A3
[O56 S s t IR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Erecp Bbers
City & State City & State 4. FEI Number 65 0 Applied For
Fz_c)n.rﬂﬁ 732145 Not Agpiicable
Zip Country Zip ] Country . X $8.75 Additional
3:? YL E : 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent =~ - i -~ - 7.’Name and Address of New Registered Agent- -
Name :

AN % Y 7
YANKWITT, ERIC " [ “street Address (P.C. Box Number is Not Acceptable)
22571 SW 66TH AVE (OFE S MretDPAy  TAL Flroa

APT 416A
BOCA RATON FL 33428

Desprearn  RBxcsz FL | 5558

8. The above named entity submits this statement for the plrpose of changing its registered office or registered agent, or both, in the State of Forida.

d T

SIGNATURFZ }

Signature, tyned or pw\ame of registered agant an:dllitle_ij_ spplicable. . = (NFTE.E feflisierad Agent signature required when reinstating) DATE
i ‘ o e i h
|r 8. -This ?orporangn,|s.ehg|b%o,sat_|sfy isintangigle 1., ... . Flb E«ﬂ’-owjm EE»E 1S-§1-5000»— wvwe o |wa10,- Election.Campaign Einancing.. ... - ‘$5.00'May'Be-q.
+ Taxfiing requ‘lirement and elects to co so. After MAY 1, 2000 E-es will be?sso.no Trust Fund Contribiution. [:. ; Addedtc Fees ¥
A (8pe riteria oD Dack)n -.-.----.._.;2_._.._.;'; |- ~-Make Check.Payable.to Department of Stale. . . e et <ot Bt e e arnreenn
1.0 e OFFICERS AND DIRECTORS ™= = v sroer [l A2 e ot a0 5L LT ADDITIONS  CHANGES TG OFFICERSAND DIRECTORS IN 91
TE P [ Deleta TITLE T Spthenge [l additon | §
HAME YANKWITT, ERIC NAME P i S
- OF6 S M7 * <
sTReer ApoRess | 22521 SW 66TH AVE APT 416A STREET ADDRESS |~ 6. 2. .Mt 27’7&/ s CT I 3
erv-st-2P | BOCA RATON FL. 33428 US| NexA P &2 JSACYT  Fo  ZIFFL &
TITLE [ pelete TITLE : . - ¢ [ Change [ Addition | O
NAME . S . NAME
STREET ADDRESS T T STREET ADDAESS -, .
Liry-st-2p . CITY-ST-ZIP - :
me ) i " O Delete N BT T 7T tnange T Adaitior 7|
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | i STREET ADDRESS .
CITY-ST-21P . A CITY-ST-2IP .
TITLE ’ . [0 pelete TITLE , [Jchange (2] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-8T-2P -, CITY-ST-2IP
TILE C [ Delete e . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
~QITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
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 the recaiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an a%ﬁ an addpess, with all other like empowered. /
SIGNATURE: &——" LK) .~ . 9/30

SIGNATURE ANDT\'W PRINTED NAME OF SIGNING OFFICER OR DIFEQTOR  / Date Daytime Phone #
V4




