2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000107057 Jun 05, 2000 8:00 am
. Enti
1- Entiy Name Secretary of State
Principa! Place of Business MaiIng Address
1265 ROYAL PALM ROAD 1265 ROYAL PALM ROAD
BOCA RATON FL 33486 BOCA RATON FL 334864415 * LIVRETL §
. oot i s vt IR A
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State "] cityasState 4. FEI Numbear Applied For
65-0801725 . |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additiona|
Fee Required

"’6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . .. .. _

== e Name"o-;" ry a/ aoafs

CARMAN, DEBOHAH A Sr r (F'.O. X JHU i N tA )
165 EAST PALMETTO PARK ROAD TLeS "l m?g'y’g Pt red.

BOCA RATON FL 33432
i ip Code
“Moce Neton  FL

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jeffeny (foods Y~320-00

ponted nams of registared agent and title if applicable. WROTE: Registered Agent signalure required when reinstating) DATE

SIGNATURE

9. This f:_orporatign is eliginle to satisty its intangible ] FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnlmg rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added o Fess
{See criteria on back) O Make Check Payable to Department of State

11. T OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sDv [ pelete me [ Change [ Addition

NAME WOODS, JEFFERY ‘ NAME

streeTADDRESS | 1265 ROYAL PALM ROAD STREET AODRESS

CITY-§T-71P BOCA RATON FL 33486 LITY-§T-21P

TImE DP O Delete I TILE O cChange [ Adoition

NAME SIZEMORE, BRUCE NAME

"STREET ADDRESS | 1265 ROYAL PALM ROAD STREET ADDRESS

"CITY-§T-21P BOCA RATON FL 33486 CITY-ST-21P

TILE 1 Delete TILE [ Change [ Addition
MAME _ NAME

STREET ADORESS i N - ~$TREET ADDRESS -

CITY-ST-2P CITY-ST-2P i _ -

TITLE T Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY- ST- 2P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the informaticn supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt 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 cerporation or the receiver or justee epgapowezed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' ”vé- Jgﬁu lseds O~Z0-0c (Sbt) N60-Yp10

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT®A Data Daytime Fhone #

SIGNATURE:

CR2E034 (9/99)



