2000 UNIFORM BUSINESS REPOFRT (UBR) 3

13. L hereby certify that the informatian supblied with this ﬁl‘mg daes not qualify for the exempticon stated in Section 1 19.0?%3)0)‘ Florida Statutes. | further certify that the information
indicaled on this report or supplemégnial repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gf istee empow ute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 it
changad, or o an atlachment with @nraddress, with all other likk empowered.

SIGNATURE: %l-/ ﬂ%e./ Q/c)rz;/? ,.%ﬁgj/#/}éﬁ e//,%fd -5b1- gg,

SIGNATURE AND TYPED QR PRINTI GIGHING OFFICER OR DIRECTOR ; ;Dme Daytme Phone #

r
a.

CR2E034 (9/99)

1. Entity Name .
May 12, 2000 8:00 am
STYLE EVES. NG Secretary of State
- - — 03-28-2000 90096 030 ***150.00
Principal Placs of Business Mailing Address
21175 ST ANDREWS BLVD - 575 N STH AVENUE
BOCA RATON FL 33433-2404 BOCA RATON FL 33432-3615
Sulte, Agt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number 65 0 Applied For
786429 Nat Applicable
Zp Country #p Country 5. Certificate of Status Desired O $8.75 addiional
i Fes Requived
[ 6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
PAPPAJ OHN' GLORIA A Street Address (P.O. Box Number is Not Acceptabie)
575 NW 5TH AVENUE
BOCA RATON FL 33432
City FL LZip Cade
8. The above named entjfy/submits thipurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W%"*_ /[3 // o0
Sig?‘e‘ typed or prntad nama of registered agant ancfiie app/(abla. (NOTE: Ragistered Agent signatile 18duired whas renslaling) hate
5. This corpartion is sligible to salisfy its Inlangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will he $550.00 10. $rfectlon Campaign Financing O $5.00 May Be
- - A - ust Fund Comyiowtion. Added to Fegs
{See crteria on Dack) o Make Check Payable to Departwent of State
1. OFFICEAS AND CIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AMD DIRECTORS N 11
THLE P O Delets TITLE [ change [ Addition
NAME PAPFAJOHN, GLORIA A NAME
sTReeT aborzss | B75 NW ETH AVENUE STREET ADDRESS
CIvY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TINLE 1 Delete TME O crange [ hdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87- 2P ChY-8T-2P )
Tine [ Delets HILE [ changs [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-31-2F
TIME (] Delzte TILE [ Ghange ] Aadition
NEME A~ e e e L . .
STREET ADDAESS STREET ADDRESS
CITY-ST-21f r CITY-5T-21P
TILE ] pelete TIMLE [ Change [ Addition
NAME RAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CIy-81-2IP
me [ Dekute TTLE (3 Change [ Addillon
HAME HAME
SIREET ADDRESS SURCET ADORESS
cny-s1-2p Ciy-s1-2IP



