2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044444 Aug 17,2000 8:00 am
1. Entity Name S r
STECAE, NG~ Secretary of State
08-17-2000 90099 050 ***550.00
v
Principal Place of Business Mailing Address \/
960 SW 22ND STREET 860 SW 22ND STREET
BOCA RATON FL 33485 BOCA RATON FL 33486 A0“73151
S s A AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE| Number Applied For
65-0757739 Mot Applicable
Zip Country | Zip Country 5. Certificate of Status Desired (| gg.g?qlﬁ:;‘itional
- - .6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent____
Mame
LEWIS, HARRIET .
888 SE 3RD AVENUE tédcd)ress (P.O.gx Number is Not Accertable) S\l
SUITE 500 %5 5;
FORT LAUDERDALE FL 33335 >
i o
Woen  Ratm FL | 33486

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bo!h in the State of Florida,

SIGNATURE /@/d W HmrmA L-EL{)(Q - 3’//3/04

Signaturs, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature réquired whan reinstating) DATE
9 lThls corporatlo s‘—ellglbre to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 . i .
[T . . 10. Election Campaign Financin
Tax fling rédiferment and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Fleoton Campaign finencing - $5.00 way 5o
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me . |.P. O Delete TITLE O Change [ Addition
mve - | LEWIS, JOHN H NAME
STREETACDRESS | 860 SW 22 ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-5T-2P
TITLE VP O Deleta TILE O change [ Addition
NAME LEWIS, HARRIET NAME
STREETADDRESS | 860 SW 22 ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-§T-2F
me - ) T et ! T QOoeiee N e : e T 7 TOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 ) CITY-ST-2P
TITLE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE D Deletz THLE O change [ Additien
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-57-2IP < CITY-ST-ZP

13. | hereby certify that the |nforma1|on supplled with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

EL0 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 re f,é wer o stee empdwered to execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
¥ at address, yith all other ke empowered

7T g
SIGNATURE: :f"_, ATURE BESETaNADK . Loy 2/14/a <6(- 24408

%\ Date Daytime Phone #

CR2E034 (5/00)



