2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000021896 May 18, 2000 8:00 am

DIXIE BUSINESS, INC. Secretary of State

05-18-2000 90316 008 ***158.75

Principal Place of Business Mailing Address
5264 BOCA MARINA CIR SOUTH 5264 BOCA MARINA CIR SOUTH
BOCA RATON FL 33487 BOCA RATON FL 33487-5247

I

2. Principal Place of Business 3. Mailing Address “"““l ‘l”m

I

982 M cteARY ST 982 MCLERRLY ST " "
Suite, Apt. #, etc. \ Suite, Apl. #, elc. A} DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number . Applied For
DecRay Bemett, Fe | Dey gay GEFCK | FC 850745280 Not Apgcetie
Zip Country Zip Country it " $8.75 Additionat
33493, |Paesrt Beped | 33493 |-Brew Bt > Oicae ol Sias vesies -t
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KeNVETH SPerserk
SPERBER' KENNETH Street Address (PO, Box Number is Not Acceptable)
5264 BOCA MARMNA CIRCLE SOUTH
BOCA RATON FL 33487 aga M clLepgry ST
™ _berrpvy Behcd _FL | B%yg3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o}‘boih‘ in the State of Flerida.

SKENATURE w-(% M% KENNETH SPeERBER pfff L//Q?A.o

ignature, typed o printed name ‘J}sgislared.agem and t'é it applicable. (NOTE: Registared Agent signature requireﬁ when rsinstating) DATE
i o o . n
9. This corporalion is eligibte to satisfy its Intangible FILE NOWN! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) E/ Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7] Delete TILE IA) B Change [ Adcition
NAME SPERBER. KENNETH NAME SPERBER , Kennve1H
sTReeT Aooress | 5264 BOCA MARINA CIRCLE S STREET ADDRESS | & & 31 r{<C. & Sy
orv-s1-2¢ | BOCA RATON FL 33487 ovste | DELEAU R [ 33483
e [ Delete e | ! [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CT o - - O palete B BT . - T "Clchange [ Addition
i NAME NAME
" STREET ADDRESS STREET ADDRESS
L CITY-ST-29 CITY-ST-2IP
RN 1 Delete TILE ClChenge [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
*TmE O Delete e - (] Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . O pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP 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)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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
of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZeSICTHA

LS AL NETH SPIRBER bes Yok (YT 72,0

SIGNATURE AND TYPED OR vINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {8/99)



