2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 314y,

17 Enity Name Apr 19,2000 8:00 am
THERRAINNES REX, INC. ecretary of State
04-19-2000 90098 012 ***150.00
Principal Place of Business Mailing Addrass
35 N.E. 2ND AVENUE 35 NE. 2ND AVENUE
SUITE 330 SUITE 330
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 45322 Applied For
7 Nat Applicable
Zi t i I it
P Country “n Couniry 5. Certificale of Status Desired | $8'75 Addltronal
.- N . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
CASCIO, CARL AP.A.
p Street Address (P.O. Box Number is Not Acceptable)
639 EAST OCEAN AVENUE, SUITE 207
BOYNTON BEACH FL 33435
City qc FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bitle ! applicable, {NOTE: Ragistered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Election G ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 TrESt |§Sndag§:|r?bnuﬁg1: neing O f:?d-g&hg?;sa ©
{See criteria on bagk) EI Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTCRS | EF ADDITICNS/CHANGES TC OFFICERS ANDC DIRECTORS IN 11
TLE P O oelete e OJchange [ Acdition
NAME MCQUINNESS, JAMES E NAME
staeer rooess | 8743 INDIAN RIVER RUN STREET ADDRESS
CITY-5T-21P BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE VP [ Delete TILE [ Change [} Addition
NAME KANE WALSH, STEPHANIE NAME
smeer aooness | 3613 SILVER LACE LANE #67 STREET ADDRESS
orv-sr-ze | BOYNTON BEACH FL 33436 CITY-ST-2IP )
TLE (7 Delete TITLE " [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CATY-ST- 7
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TIFLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. i hereby certity that the information supplied with this filing does not quality for the exermption stated in Section 198.07{3)(}), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, yith all giner Iibg empowered.
0 EF  pwintr Tones £ Hbuotses_sfpfheo  s50-272-591
SIGNATURE < /2237 Ex AL i < JANE.: (/224 : /i o 56
Dat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ L Daytime Phons #




