2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . FILED
DOCUMENT # P97000059531 Jan 20, 2000 8:00 am

A-1 BUSINESS SOLUTIONS, INC. Secretary of State

01-20-2000 90209 033 ***150.00

Principal Place of Business Mailing Address
6020 N. FEDERAL HWY. #5 7400 N FEDERAL HWY
BOCA RATON FL 33487 BOCA RATON FU 334871693

AR ey

L
'Eglgépgﬁi%bp\]: F: L . guite. Apt. #Iéca/r_a}\S i ,:(_,_ ! DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0768908 Applied For
Not Applicable

M
2 ountry i ounts = ) 8.75 Additiona
5437 ik beacst] 23487 i Bepcs-| v criesorsawomn 0 BTN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8.. The above named entity submits this statement far the purpose of changing its registered office or registerad agent. or toth, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 . e
Tax ﬁlingprequirementgand elects toydo s0 s " After MAY 1, 2000 Fee willsbe $550.00 10. Election Campaign Finzncing $5.00 May Be
e TR | : - Trust Fund Contribution. O Added to Fees
{See criteria on back) e Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TILE Cdchange [ Adgition
NAME RINTOUL, ROGER NAME
STREETADDRESS | 7022 NANDINA LN. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TmLE O Delete THLE Viee President O crange &% Additon
NAME NAME C.\/ NTHA L. HeeM AN
STREET ADDRESS STREETADDRESS | (,=765 € REENS WARD LANE
CITY-sr-2IP oStk INera gy REACH, L, 33d4 G
TinLE £ Delete THLE ' ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTY-5T-7P
TITLE o o [ Delete TITE . I Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TILE [ pelete TITLE [ Change (] Addition
WARAT NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2PP
TTLE [ Delate TITLE [ Ghange [ Addttion
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2P CITY-ST-ZP

13. | hereby cerlify 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
inclicated on this report 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 th execyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attgChgent with an addres wit er lilfe empowered, .
e F - ; - ’”;.~""a v P
SIGNATURE: A/ AL 77 A ?@m 14, For0
D

. g /A ..
IGNATURE AND TYPED OR PHINTED,AME OF SIGNING CFFICER OR DIRECTOR Daytime Fﬁ#/ eq‘{
- '9095

CR2FN34 (959



