2000 UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT # P97000063411 FILED

3. Sty Name» May 18, 2000 8:00 am
04-19-2000 90021 006 ***150.00
Principal Place of Business Maziling Address
10018 SPANISH ISLES BLYD STE At 6728 GREEN ISLAND CIRCLE
BOCA RATON FL 33458 LAKE WORTH FL 304631001
us us
3, AN .
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WHRITE it THIS SPACE
City & Stata City & State 4, FEINumber 65 0 Applied For
774934 Not Applicable
Zip Counny Zip Country » ! $8.75 aadiional
8. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RIEDER, SARI .
Streat Address (P.O. Box Number is Mot Acceptable)
6728 GREEN ISLAND CIRCLE . -
LAKE WORTH FL 33463 .
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Sipnatura, typed or panted name of regastersd agent and btle i applicable. {NOTE: Registarad! Agent signatuea raquirad when cainstaiing} DATE
9=This corporation is eligible to satisty Iis Intangiple | = —~FILE'NOW Il FEE 1S°§150.00 1 10, Hrection Camoaian Fnan S
Tax filing requirement and elects o ¢o so. After MAY 1, 2000 Fee will be _§550,00 0. Trust ‘:E " aac;m;; tlg\:ncmg O ﬁ'&?oﬂg:e
{See crivgria on back) 0 Make Check Payable to Department ot State
11, DFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e bP ] belete AE O Change [ Addition
NAME RIEDER, SARI NAME - T
swecTa0ess | 6728 GREEN ISLAND CIRCLE STREET ADDAESS -
CiTy-51-2P LAKE WORTH FL 33483 CITY -ST-1P
i 0sST 3 Delete e . [Olowaoge  ([Jaadition
NAME VIGODA, LAUREEN NAME I
sweer aonkess | 9774 ERICA COURT STREET ADDRESS
omv-s1-2P | BOCA RATON FL 33496 CTY-ST-ZP e A
e O velete T Wedrerd Yiaoda .. O cange Aadition
e e V/ICE ~ PIts fowni
q Eeich &
STREET ADDRESS sweetaoness | 174 _Eeie @
CY-ST-2P _ OITY-ST- 2P /FRnr\ o ©adon v 234g,, _
me [ Defete TIMLE Cicenge 3 Addwion
HANE NAME
STREET ADDRESS STREET ACDRESS
Cimy. 81719 CITY-ST- 2P
TINE 3 Dalete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-$1-7IP
TIE 73 Detete TIME [T change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
Criy-ST-7P CITY-S1-2IP

13. thereby certily that the information Sup?lied with this ﬁiing doas not qualify for Ihe exemption stated in Section 119.07(3}F), Florida Statutes. | further cenify that the information
indicaled on s repon or supplemental report is trus.gnd aceurats and that my signature shall have the same legal effect as if made under cath; that t am an officer o director

of the corporation or the receiver of trustes empg €red 0 exgoute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oF on an attachment with an addresa

i all of empawered.
! SN g boud ey
SIGNATURE: __ oVl S re g8 UIRED

IGNATURE ANG TYRED OR PRINTED NARE OF SWGHING QFFICER OR MRECTOR

Dita Daybme Phons #

[

CR2E034 (9/99)



