2000’ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pa1000076052

1. Entity Namesm «

"5¥ M TwvesTmenT AND f\wavce Twc,

~

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90120 031 ***150.00

v

[ o TS g |
|

rincipal Place of Business

4280 KeTAY CiRcLE
Bocn Ramw
FL. 33428 S

Mailing Address

Az80 keTaY CIRCEE
BocA Ratom ¥L 33428

us

BG288779

2. Principal Place of Business 3. Mailing Address

4280 keray Cwae

Suite. Apt. # etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Apgplied For
Boch Raton Froeood 65-0113220 Not Applicable
Zi Zi 1 iti
L Country P Couniry 5. Certificate of Status Desired O $8‘75 P.‘dd'honal
33"}23‘ Parm BaneH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name o : -

CiLAMENS, Wiveied # T
qQ2%0 keTRY CI1RCLE

Street Address {P.0. Box Number is Mot Acceptable)

Bocn Ruvons  FL. 33428

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed namé of registered agent and litle if applicable.

(NQTE: Registered Agant signature requied when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees .

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS —
TILE Ceo P O pelete TITLE [l crange [ Addition | &
NAME CLAMENS, WINFIED C. R NAME o
STREETADDRESS | Q2ge kernY CirclE STREET ADDRESS §
CITY-ST-2IP GocA Ramn  FL. By2g CITY-ST-7IP ‘ 5
TITLE TWES [ Delete TILE [ change  {] Addition | O
NAME ciamens, AN NAME : ‘

STREET ADDRESS | 920 KETRY CIRCLE STREET ADDRESS

CITY-ST-2P Bocn Ratow  FL. 33u2% CITY-ST-2IP )

TImLE * rmp Ct-- O Delete  — TILE - - - d. - =[] Change- 1] Addition
NANE CLAmAENS, WINFIELD P, IR NAME

STREETADDRESS | Q240 KETAY CikiliE STREET ADDRESS

st | Onen  @uror EL. 33428 CiTY-ST- 79

THLE AR ECTOR OF OFPERATIONG O elete TITLE [ Change [ Addition

HAME KeAL PomaTE @ wision NAME

STREET ADDRESS | ‘SOHMA THHAN gﬁfg"ﬁ STREET ADDRESS

OTY-S1-2iP qEz‘afo k_z‘z"'_r':; L 33028 CITY-§T-2P

TILE ' 1 Delete TITLE M change ] Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-§T-2P

TTLE [ pelete TILE [Jchange [ Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not quaiify for the

exemption stated in Sectian 118.07(3)(i}, Flarida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered to execute this report as required by C
changed, or oh an attachment g ress, with all other like empowered.

| have the same legal effect as if made under oath; that | am an officer or directar
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

3

1- 383-313Y

[GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR EMRECTOR

T Whenied P Cmmus_#sr/zma

Daytime Phona #




