2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PI00005I136k o Msay 10, 200(% 8:00 am
- ecretary of State
Ap,plf Lﬁec)rcc; l, lm. e 05-10-2000 90097 006 ***150.00

Principal Place of Business ’ Mailing Address

10 Fﬁumy Z)rw{.
Doofe Id Beacl», FC 23yy)

Sams

2. Principal Place of Busingss 3. Mailing Address BD “ 879 4 G
Suite, Apt, #, etc. Suile, ApL. #, elc. _ ‘ . DO NOT WRITE IN THIS SPAGE
S e
City & State City & State 4. FE! Nurber Applied For
‘ U“OTMMQ - Not Applicable
Zi ntr i i
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registared Agent .. -
- . - Name
J é ey GQ-V'J?L £5 '
= /’\) Z!j 5}4 Street Address {P.O. Box Number is Not Accepiable)
[S1S~ 00, Fedeal oy, Sk 00 e
Boca Raton £ 2
J (" 33 (/‘3 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e f applicable {NOTE: Regstered Agent signature required when reinstating) DATE
9. Thig corporation is sligible to salisfy its Intangible . . : .
10. Election Carnpaign Financin
Tax filing requirement and elects to do so. on -ampaign 9 0 $5.00 May Be
b Trust Fund Contribution. Added to Fees
(See criteria on back) O :
11. OFFICERS AND D!RECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
: PETH (7 Delete LTHLE Ochange [ Addition | &
we | ox@mGershn, Sel, o 5
STREET ADORESS o 4 kD ’ STREET ADDRESS &
CITY-8T-7iP ,_d Pﬁém% r:j\%;ﬂ:(__ K S/ CITY-ST-71P il
-5T- -sI- o~
Roe Id Beadh,, 3%Y¥ ‘ g
TITLE T Delete TInLe : [ Change [ Addition | G
NAME NAME . ’ ' :
STREET ADDRESS . i STREET ADDRESS
CITY-ST-2IP : CIFY-3T-ZIP : o T
TILE [ Delste - TILE A R e e 307 [ClCange  [] Addition
HAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE O Delete - TITLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIP
TITLE O Delete TIMLE " [Jchange [ Addition
HAME NAME ] ’
STREET ADDRESS 7 STREET ARDRESS
CITY-3T-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [d change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath, that ] am an officer or director
of the corparation or the receiver or trustee empowerad {0 execule this report as required by Chapter.607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachmenjwith an address, with all other like empowered. !
SIGNATURE: dhsle szri—y9r-2010
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




