e —— 1 ]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082882 Feb 05, 2000 8:00 am
AB. KAKES, INC. Secretary of State
02-05-2000 90001 017 ***150.00
Principal Place of Business Mailing Addréss
15141 SWEETGUM STREET 15141 SWEETGUM STREET
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-9613
E T 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
- City & Stats. - —.— . City& State ... . - . . .| 4. .FEI Numbér—e=gn- e TR = e —'A'.J_'.Jlied.!?or.
650785685 s
Zip Country Zip Country 5. Cartificate of Status Desired ) O ?g'ggmﬂ:g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

KRASNOVE, BARBARA J ESQ.
5701 N. PINE ISLAND ROAD
SUITE 220

TAMARAC FL 33321

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

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 & printed name of registerad agent and titia if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This _cprporatign is efigible 1o satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fling requiremen and elects Lo do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, [ Added to Fegs
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AMD DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1i ’
TITLE D 7 elete TITLE [Jchange ] Additio
HAME BLOISE, LINDA M HAME
sreet ronress | 15141 SWEETGUM STREET STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
e O oelete TILE [ Ghange [ Acditior
NAME NAME
_STREET ADDRESS e e f rvrsomess | e e o
EITv-5T- 2P CITY-ST-2P
TME O Delete TITLE [J Change [ Additior
NAME NAME
STREErADDRESS | . 1 LT STREET ADDRESS
CITY-ST-7P B R et CITy-57-2P
TITLE Tl ar g (1 Gelets TLE O charge ] Additio
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2P
e O Delete TITLE {3 chenge [ Adaitios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
ITLE J Delete TITLE [ Change £ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8T-7P CITY-5T-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this Tepornt as required by Chapter 807, Fiorida Statutes; and that my name appears in Blook 11 or Block 12 &
changed, or on an attachment wjth an address, with all other ke empowered.

N o AR T 5‘:!‘"?

Gl ‘%ﬂ ARSI | S-28-00 S4/-498-05/3

SIGNATURE AND TYPED Ok PRISTED HANE OF SIGNING GFFICER OR DIRECTOR Date Dayume Phone 4




