2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name -

DOCUMENT # P97000063899 May 17,2000 8:00 am

FLORIDA BQB_(_;AT‘;"&;T!%[:J_CI((ING; INC. Secretary of State

05-17-2000 90876 044 ***150.00

Principal Piace of Business Mailing Address
7040 W. PALMETTO PARK RD. #4 7040 W. PALMETTO PARK RD. #4
STE. 127 STE. 127
BOCA RATON FL 33433 BOCA RATON FL 33433-3483
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0767 434 Applied For

Not Applicable

Zi i iti
P A Country Zip Country 5. Certificate of Status Desired d gg‘gilﬁ?;gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e mmr - o Name -
SCHMETZER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
525 N OCEAN BLVD
SUITE 1022
POMPANO BEACH FL 33082 ‘ = -
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 printad namea of registered agent and ttle if applicable (MOTE' Registered Agent signaturé required when reinstating) : . ,DA‘T_E‘_

gg‘.;:?}is‘jc_orpbraﬁ{)n is efigible to satisfy its Imangible | <+ . - FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
=1t Tax filing requirerent and elects to do so. | .. +: After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
Ll (See oriteria on back): ¢ OO0 |° Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P £ Delete TITLE O change [ Addition
NAME SCHMETZER, ROBERT NAME

stest abukess:| 525:N OCEAN BLVD-SUITE 1022 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33062 oITY-ST-2IP

e S [ Delete e [Jchange [ Addition
NAME MEBANE, JEANINE NAME

sTREET ADDRESS | 9010 SW 46TH AVE #106 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IP

TINE [ pelete TITLE {J change (] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE 1 Detete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelate THTLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7iP GITY-ST-2IP

TITLE ] Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07 (3){1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowey exghute this report ge required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt witian address gwit ke e

SIGNATURE: 4-28  9G4- T93-0256

lg. WRE Arig TYPEWFOR PRINTED NAME OF SIGNING OFFICE§ OR DWECTOR Date Daytime Phone #
S AT 7 e

A



