a——r

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000073417 Feb 08, 2000 8:00 am
1+ Emyhane Secretary of State

Principal Place of Business Mailing Address
511 NE 20TH ST 8687 BUTTONWOOD DR
BOGA RATON FL 33431 BOCA RATON FL 33432-3003 . g
B6214073
L A A
é\\ NE 20 Streed 8T S% ood D6
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State . 4. FEI Number R R,
BoreeLodon—rElofe—tryp-Radom s @l | === 65076451 Nt By

O $8.75 Additional

Zi ount Zi urdin - ‘
%3({5 ‘ d&‘ \(3-\ QDQG\Q\ © 35\{52‘ 'PG]VYV\ gf"Cl‘\ 5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STRAUSS, MADELYN ' Street Address (P.O. Box Numl;er is Nol Acceptable)
887 BUTTONWOOD DRIVE
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE

Signature, typad ar printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required whan reinstating) DATE
N . . P . . . | !
9, Ig;sfﬁrporaugn is eligible to satisty its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
- . od to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11
TITLE D [ Detete TILE U55 THEODQp'E ) Me [
e STRUSS, THEODORE M e STRAUSS » :
staeer a0DREss | 8§87 BUTTONWOOD DR STREET ADCRESS C e rroe \n S@i'\\ \ )
CITY-ST-27 BOCA RATON FL 33432 CITY-ST-2P
TITLE (3 Dlete TITLE [JChange [0
NAME NAME
STREET ADDRESS STAEET ADDRESS _ _
P e e, ey e e 0 L St . = e -
FomyEstip T e = ‘ CITY=$T-2IP
TITLE 3 Delste TITLE O Change [
NAME : NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIMLE 2 oelete TITLE ClcChange [
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2P
TITLE [ Delete TTLE ) Change [
NAME NAME . ) - .
STREET ADDRESS STRECT ADDRESS
CHTY-$7-2IP CITY-ST-2IP
TITLE [ Detete TITLE Cchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P DITY-ST-21P

N,

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriiiy thatisz " . '
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or =~
of the corporation or the receiver or trustee empowered to execute this reporya Ztay Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 7

changed, or on an attachment with an address, with All-etweriE=mmmowered
— e 22/ ‘
SIGNATURE: T HEotore M. SikAusy [ | _2;7’ OO g(npl 3954

EC NAME OF SIGNING OFFICER OR DIRECTOR

/i
"V SIGNATURE AND TYPED OH PR




