2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054518 FILED
g Eg'tngn\j E NG Apr 11, 2000 8:00 am
LA . INC.
P ecretary of State
04-11-2000 90036 018 ***150.00
Principal Place of Business Mailing Address
190 W. GLADES ROAD 190 W. GLADES ROAD
SUtTE © SUTE C
BOCA RATON FL 33432 BOCA RATON FL 23432-1642 )
DdeddIu

T v W R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0776659 Not Appiicable
Zip Country “p Gountry 5, Certificate of Status Desired | gg'g?qﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GRANET, LLOYD ESO. v :
! {P.0. Box Number is Not A tahle)
5200 TOWN CENTE CIRCLE 1500 €W Corporate Boulevard
SUITE 31 Sui oy o
uite 100 West Build
BOCA RATON FL 33486 _ e T
B¥ca Raton ' FL 5'251 ~

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, ,F___/

SIGNATURE
Signature, typed or printed hame of registered agent and titie If applicabla {NOTE Registarad Agent signature requirsd when reinstaing) DATE
9. This f:.orporaticljn is efigihle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigr: Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed . Fe?as
{See criteria on back} [0 | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE ‘D : [ Delete TITLE [IcChange [ Adgition
HAME MANISCALCO, ROSEMARY NAME
streeT acoress | 190 W, GLADES RD., SUITE C STREET ADDAESS
CITy-§1-21P BOCA RATON FL 33432 CITY-ST-2IP
TITLE : [J celete THLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-§T-2iP CITY-ST-2IP
TME 3 Detete TiTLE . [ Change (O Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13 ] pelete TILE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREEY ADDRESS : STREET AGDRESS
CITY-8T-2IP ) GITY-$T-21P
TITLE ] ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an officer or director
of the carporation or the receiver,ag rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment#ith kn address, with all othgr like empowered.

POE St a At 4
SIGNATURE:(%) ey £ in (dlis Volosss \5%,)397 -9y,

fIGNATUHE AND TYPED QIR ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7 ; 7 '

CR2E034 {9/99}




