2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107393 FILED
. Enti
1. Entity Nare Apr 10,2000 8:00 am
SUSAN BOTWINICK, INC. ecretary of State
04-10-2000 90059 012 ***150.00
Principal Place of Business Mailing Address
19740 SAWGRASS DR STE 802 19740 SAWGRASS DR STE 802
BOCA RATON FL 33434 BOCA RATON FL 33434-5248
S s | WA
Suite, Apt. #, etc. , Suite, Apt. #, ete. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-08026% Not Applicable
Zip County e Country 5. Certficate of Status Desired ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg. _ 7_h —_—
- BOTW[NIGK, SUSAN . Streat Address (P.(i Box Number is Not Acceptable)
19740 SAWGRASS DR STE 802
BOCA RATON FL 33434
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 G- - — -
Signature. typed or printed name of registered agent and tis it appl Ca‘i‘; - {NOTE: Registered Agent signature maured whei reinstatng) DATE
e | G PEITERIRE e e g0
g T Y Ty - Trust Fund Contribution. [} Added to Fees
{See criteria on back} O Make Checlc Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD (3 Delete TTLE [ change [ Addiion

NAME BOTWINICK, SUSAN NAME

sTReeT ADDRESS | 19740 SAWGRASS DR STE 802 STREET ADDRESS

CITY-57-2IPF BOCA RATON FL 33434 CITY-ST-ZIP

TITLE [ Delete TTLE {1 Change {1 Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-51- 2P CATY-SY-TIP

TILE [ peiete TITLE {1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-§T-21P

TITLE = - et BT e o T T T O Change L Addition

MME - - | T T T - RAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TILE [J Delete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-57-21P

TITLE [ Delete TiME Dichenge T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeryivith an address, with all other like empowered.

SIGNATURE:

Dayume Phone #

CR2E034 {9/99)



