2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 23, 2000 8:00 am
WAXENBAUM ASSOCIATES, INC. Secretary of State
02-23-2000 90017 046 ***150.00
Principal Place of Business Mailing Address
7574 NORTHPORT DR 7574 NORTHPQRT DR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-5065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number []99 Applied For
- 65-0808 Not Applicable
Zip Country Zp Country 5. Certicate of Stats Desied (] 9079 Additionl
Fee Required
" 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme
BYER! ANDHEW A Street Address (P.O. Box Number is Not Acceptable)
2601 S BAYSHORE DR, #1135
MIAMI FL 33133
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, typad or printed name of registered agent and title it applicakle {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is gligible to satisfy iis intangible FILE NOW1!! FEE IS $150.00 10. Election Campal .
- - . paign Financing $5.00 May Be
Tax ﬂllnlg rgqunremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
(See criteria on back) NG Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE CJchange [ Addtion
NAME WAXENBAUM, BERNARD NAME
sTReET ADDAEsS | 7574 NORTHPORT DRIVE STREET ADDRESS
Cry-§T-2 BOYNTON BEACH FL 33437 CITY-g1-21P
TITLE VPTS [ Delete TITLE [ Change [ Addition
NAME WAXENBAUM, DUANE NAME
sTREET ADDRESS | 7574 NORTHPORT DRIVE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 CITY-§T-2IF
TITLE - - —== = [ Delete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
THLE 3 celete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE {7 Delete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-21P B CITY-$7-2IP
TITLE : [ oelete TITLE [ change [ Aaditior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY- 5T-28P

13, | hareby certify that the information supplied with this filing doas not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shal! have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the regei stee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Slock 11 or Block 12 if

etimy y ith all other like empowered.

. Blonded Ylxeniagumes 2 lilo St 369-2530

WORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P@S Date Dayume Phone #
.




