2000 UNIFORM BUSINESS REPORT (UBR)

DOCUENT FRATPCODIgTUAY - e
BAM toldings of Palm Beacn (ounty,jnc,  00DEC29 PH 2:30

‘Principal Place of Business Maiiing Address SECB;T- ﬁ\{ r‘- \T TATE

2030 Sw 3T Plagg. PO Boy 912008 TALLAHASSEE. FLORIDA
Boynion Beacn L PRoc Rton  Fo
B347l, 324%)- 2008

2. Principal Place of Business 3. Mailing Address
2030 swWi1A™ Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
&) n "b Y\ %CLUV'\ PL/ 66 - D_’ 66 [ Iq Not Agplicable
Zj Count Zi iti
%%’—‘w Oﬂré n, i Country §. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Bor i k Mazed

Street Address (P.O. Box Number is Not Acceptable)

%wq aﬂﬁﬁd gk

h)a)\ Qd '\’DX\ ! PL ?)3\'\((,] City FL | 2 Coce

8. The above named entity submilgfir€ statement for&p@as;gtiring its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of reglsl@ﬁenl and title if applicable. {MOTE: Ragistered Agent signature required when reinslating) DATE
_9. This corporation is eligitle to satisfy, its Intangible -18~Election C ian Ei e P,
Tax filing requirement and elects to do so. ' SHon ampalgn .|nancmg $5'00 May Be
i Trust Fund Contribution. O Added to Fees
(See criteria on back) O
11. . . OFFICERS AND DIRECTORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PfC%ld-CYW O pelete TILE (O Change [ Addition
NAME B@ﬂ' Nla?-C NAME
STREET ADDRESS ﬁ dd ot STREET ADDRESS
CITY-ST-2IP E‘{){ﬂ—g’l o BL 53%" CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
THLE [ pelete B T . [ Change  [[] Addition
NAME NAME SO =SS T4 —
STREET ADDRESS STREET ADDRESS -] ;I 17 ‘ U]._"I {1 1 '2!13__|'}1 ..]
oinvsTap ci-ST-4F Hm u .00 sk iSO 00
TILE ] Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CHY-ST-Zip CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 the receiver or tee empowered | ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit’arf address, with empowered.

SIGNATURE:

(3 .
SIG}(ATUWND TYPE% PRINTED NAME OF smmnﬁém OR DIRECTOR Date Daytime Phone %
rd

T

CR2EQ34 (9/99)



Beach

October 23, 2000

Florida Department of State

=~ —— —DBivision of Corporations- == ===-= -~ — - .- - . e e s

Annual Report / Reinstatement Section
PO Box 6327
Tallahassee, Florida 32314-6327

RE: FEI'Number ‘65-0756119 - im S e
To Whom It May Concern:

— We are’in receiptof 'your “Notice of Administrative Dissolution of Revocation”.” Please |
be advised that we do not wish to dissolve our corporation.

We did not receive prior notification to file this year. After speaking to Michelle in your
office today, I was informed that the first notice was returned to sender. Please waive
any additional fees or penalties and accept the enclosed check.

Please contact me with any questions.

Thank you, -

fﬁmés@)@lw\

Lisa DiCapua
Accounting x 103

3030 SW 13" Place ¢* ‘Boynton Beach, Florida ¢ Phone: 561-732-6000 4 Fax: 561-732-6562



