- 2000 UMORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

Frolessionod Counbry

dIne .

ENT #

PO 0011250
Disc \XOCJCQH

Principal Place of Business

Méiiing Address

PO Pox 224
Deer Cela Beceh

344 )

2. Principal Plage of Business

5

Suite, Apt. #, etc.

H 109

3. Mailing Address

. V.o. Roy 939

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Coral Sporings (HA

City & State

Deeyfield Beach (H

Applied For

B2 A

Nat Applicable

Zip Country Zip Country o ) $8.75 Additional
N i 5. Certificate of Status Desired [ . )
2 The ] usa 13344y s # Fee Roqures
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Dubrow Du Ker v Desociates

RED2

Coral SPrings |

Dy .

LLNIVE NS | :
A30LS”

__Street Address (£.0, Box Number is Not Acceptable) _

City

FL l Zip Code

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

SIGNATURE

Signatuie, typed of prnted name of regrstered agent and tle f applicable.

[NCTE' Registersd Agent signalure required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

X

10. Election Campaign Financing
Trust Fund Contribution.

. $5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

1. 12,

TITLE Director | President O Delete TIHE [ Change [ Addition
NAME Doron PBucns NAME

sreeTADDREss | 2.0 (B¢ X 235 STREET ADORESS

CITY-ST-2P Decr Lield Prach. Bl 2394\ CITy-§7-2P

TILE [1 eiete TNLE [ Charge [ Addition
o e SOOI E141 51 5——1
STREET ADDRESS STREET ADDRESS " Iy e e N R e
CITY-ST-ZIP ciry-s1-21° sAdA S0 0 kel S0 T0
TITLE [ Delete e’ O change [ Addition
NAME NAWE
- STREET ADDRESS- | —— —— ~ STRLET ADDRESS e -
CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

e O Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TIme [ Detee TITLE (] change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS KE
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an oificer or director
of the cerporation or the receiver oprustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or

SIGNATURE:

on an attachment wid! an address, with all oth

like empowered.

LLAINO

Q54 -

7196 83TY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

y/1/00

Daylime Phone #

CRZE034 (9/99)



