2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P97000101432 Jan 13, 2000 8:00 am
PETER TICKTIN, CHARTERED Secretary of State
01-13-2000 90008 042 ***150.00
Principal Place of Business Mailing Address
2000 GLADES ROAD. STE. 110 2000 GLADES ROAD. STE. 110
BOCA RATON FL 33431-8504 BOGA RATON FL 33431-8504
T S O NGO
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65‘0799346 Applied For
Not Applicable
o Country Zip . Country 5. Certificate of Status Desired d ?g'ggq Lﬁ:!ecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T S --..__-—::'—.-:v_u — '—;Ng-r—n‘e_.,—.. - — . e e TV e e el e - . R
T'CKTIN' PETER Street Address (P.C. Box Number is Not Acceptable)
2000 GLADES ROAD, STE. 110
BOCA RATON FL 33431-8504
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, typgd or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirememgand elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. $rlS;t\gzn%ag:né:lﬂg;u:::ncmg fg&qohgzi?e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D . O oslete e O Chage ] Addiion
NAME TICKTIN, PETER NAME
smees anoress | 2000 GLADES ROAD, STE. 110 STREET ADDRESS
omv-si-2¢ | BOCA RATON FL 33431-8504 CITY-ST-2IP
THLE PVST [ pelete TITLE [JChange [ Addition
NAME TICKTIN, PETER NAME
streeT AnpRess | 2000 GLADES ROAD, STE. 110 STREET ADDRESS
Civy-§1-7IP BOCA RATON FL 33431-8504 CITY-57-21F
TITLE [ Detete TITLE [ Change  [] Addition
owame ) e P 1 i e - - .
| Sheer ao0RESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2iP
TIMLE R 1 Delete TMLE [Jchange [ Addition
NAME W Wl v NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-ZIP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
& empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1 or Block 12 if

of the corporation or the receiver of
changed, or on an attachment wih

SIGNATURE:

ith all ot

g¥like empowered.

(5¢i) Ier—o°6¢6

< L 2 '
AT A LS @lﬁ@-&‘g‘} 'ﬁ'aﬂzz"‘;f //7 /oc

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/9%)



