2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067575 Aug 22,2000 8:00 am
e S ING \ Secretary of State
! ) 08-22-2000 90221 002 ***558.75
Principal Place of Business Mailing Address
415 E BOYNTON BCH 8LVD #15 E BOYNTON BCH BLVD
BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 33435
s Us ABD73943
P s s RN
BYoo Fo ConbheTE Are| 24 ad S foqtpetr 4vE
Suite, Apt.;fetc. Suite, A;pé_: etc. DO NOT WRITE IN THIS SPACE
oo ‘ f O J
City & State City & State 4. FEI Number X | Applied For
Posn 7oA SreH  F o mn By, i 850775181 Not Applicable
Zi‘pz 24 2__(‘ CDU%)V’LM ﬁ >, Z—%?‘f > é /2;3;:;; lg Cof 5. Certificate of Status Desired gg;ggq L;::l;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=T ﬁ%%gsm?(%NgéDNgﬁ T © 7 = [ Sueot Address (PO, Box Number is Not Accentabie)
BOYNTON BEACH FL 33436
City FL Zip Code

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

SIGNATURE é—-ﬁ——*—‘(—/ L2Vt v f-oo

Signature, typed or printed name of registered agent and tda if epplicable. (NOTE: Registered Agent signature required when reinstating} TATE
9. This corparation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $550.00 1 10. Election Campaion Financi
- P . . ANCIN!
Tax filing requirement and elects to o o, After SEPTEMBER 13, 2000 Min. will be $750.00 peiun Fhancing $5.00 wmay Be
= . Trust Fund Contributicn. Added to Fees
{See criteria on back) 1] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS iy I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE D [ Detete TITLE [0 change [ Addition
NAME WEEKS, RONALD D NAME .
sreer anoRess | 11962 LAKE DRIVE NORTH STREET ADDRESS
CITY-5T-207 BOYNTON BEACH FL 33436 GiTy-§7-2IP
TITLE O Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P . CTY-5T-2P
ML [ Delets TTLE [ Change ] Addition
NAME NAME R s . . .
STREET ADDRESS - - = == B STREET ADDRESS . TS
CITY-ST-2P CITY-ST-ZiP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [CJ change [ Addition
NAME ‘ NAME
STREET AODRESS ' STREET ADDRESS
CITY-ST- 7P x v CITY-S7-ZIP
TITLE B 7 Detete TITLE , CJ Change L1 Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP (o CITY-ST-7IP

13. | hereby certiflz that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs 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 with an addrggs, with all other like empowered.

SIGNATURE: __ SIGHATURZ ARKSINRZD fotfF-oy D0l 73940

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (5/00)



