2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095070 Feb 08, 2000 8:00 am
- Enmyhane Secretary of State

Principal Place of Business Mailing Address

HO0-NW-4BME-WNY HOE-MAAZNCINAY -
‘BEGREIELD_EL 33443 DEERFIELD-FHS9H29250~— LUULyuUDY
Yo 45—

JIA

2. Principal Place of Business 3. Mailing Address H"“m Ulm
RDRR_Lieeam B2 TRQR XDIIBA U&Em\eﬂL R

Suite, Apt. #, etc. A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number 0 Applied For
€5ch Rerod_SL _ETa T 650802348 o &35
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O . Y
A TR e *LC~ ?5\\'2; e &C - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- L It S S S ¥ [ - B T R R R e e T T R R k. Am = A
WE|NTRAUB, PETER B Street Address (P.Q. Box Number is Not Acceptable)
1701 W. HILLSBORO BLVD., STE. 301
DEERFIELD BEACH FL 33442
City F L Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and ttle if applicable. {NOTE: Registerad Agant signature requirad whan reinstating) DATE
. - . T . N » "' -
9. lhlsf‘crorporanc.m is ehglbga uln satlsfydlts Intangible FILE NOW!!! FEE ISm$150.00 o0 10. Election Campaign Financing $5.00 i, -
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 0O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
TINE PS O oelste TmE CJChange  (C°
NAME HALL, KURT NAME
STREET ADDRESS | 23281 LIBERTY BELL TERR STREET ADDRESS
CITy-5T-2IP BOCA RATON FL 33423 A\ CITY-ST-2IP
TITLE D melete TTeE [ cCrange (-
NAME COLEMAN, GARY B NAME
STREET ADDRESS | 180 NW 42ND WAY STREET ADDRESS
ermy-st-21p DEERFIELD BEACH FL 33442 CiTY-5T-2P ]
e ] . 3 Delete TITLE. Ochange [,
NAME NAME
STREFT ADDRESS |- . - . - - - - =~ STREET ADDRESS - - -
CITY-ST-ZP CITY-5T- 2P
TITLE [ Delete TLE [ Change [*
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP ) CITY-ST-2iP
TME [ Delet TITLE Ochange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TMLE O Delete TITLE [ Ghange C:
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer 01 i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A& /401 Z=0UINRED /,?%.?/xo

SIGHATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd “Date Daytime Phone #

13. | hereby certify that the infermation supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriliy that 2 L7,




