[ "‘\——Q:c —_—

\)‘,000 i.!hi-IFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P97000105756 May 04, 2000 8:00 am
- Entiy e Secretary of State

i’rincipal Place of Business Mailing Address
222 LAKEVIEW AVE 222 LAKEVIEW. AVE

7TH L 17TH FL
v PALM BGH FL 30401 W PALM BCH FL 304016150 =202 ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. e 00 NOT WRITE IN THIS SPACE
City & State City & State * 4, FEI Number 65 08 800 Applied For
: 1 7 Not Applicable

Zip Count z Count i
P euniry ° ountey 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
REGSERV CORP Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE
1TTH AR ~.
W PALM BCH FL 33401 iy FL 75 Codo
8. The above Regsery Corp. anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE BY: L[ I 7/1/ OO
" Mark Nussbaum’ Vice President {NOTE: Registerad Agent signature required when reinstating} f DATE
8. This corporation is eligible to satisly its (ntangible FILE NOW!!! FEE IS $150.00 ) N )
‘ . 10, Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrSsct lﬁﬁn(;agqopr:rl?bnuti:;ancm | f&gﬁo"@iﬁf‘g
{See criteria on back) 0 Make Check Payable to Department of State - P Co
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D ¥ [ Dalete TILE D/P . &Change [ Acdition | &
e RENDINA, BRUCE A e Rendina,Bvuce A 2
STREET ADDRESS | 1548 ENCLAVE CIRCLE STREET aDDRESs | 223 Lakeview A‘l’:':t‘a;;ofl"“r‘ 3
onv-s1-2p | WEST PALM BEACH FL 33410 rvsrze | West Patm Beach a
. 5 o
TITLE VP{ ST 1 Delete ME VP/SIT N\:hange ] Addition | O
NAME DISALVO, PATRICK J NAME Patrick I. DiSalve
: h
sTReeT ADDRESS | 222 LAKEVIEW AVE 17TH FL STREET ADDRESS | 222 Lake view Avenue, 177 Floor
Ciry-§1-21P W PALM BCH FL 33401 CITY-§T-7P West Palm Beach, FL 33401 )
TIE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TME O Change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [T Detete TME ) (J Change ] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corperation or the trusteg empowered lo execute this report as requiret by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~  changed, or on an attac “an address, with all other like empowered.

‘ SAPASRONAC T U29/00 (0w F5 7009

SIGNATURE: = -
AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ I [ ) Daytima Phone #
Q. T INSAVW O V(€ Pre.Sitl o

T ¥ |



