2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001191 FILED
1. Entty Nare May 03, 2000 8:00 am
05-03-2000 90013 007 ***150.00
Principai Place of Business Mailing Addrass
4800 NORTH FEDERAL HIGHWAY 4800 NORTH FEDERAL HIGHWAY
STE 200E STE 200
BOCA RATON FL 33431 BOCA RATON FL 33431-3415
r e > ARG AR A
Suitg, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Swte 20086 Sude. 200R
City & State City & State 4. FEi Number Applied For
52—2072410 Mot Applicable
Zip Cauntry Zip Country B. Certiticate ot Status Desired O ?g‘ggqlﬁﬁﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
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 Fforida,

SIGNATURE N /A

CR2E034 (9/99)

Signature, typed ar printed nama of registerad agsnt and tlle f applicable (NOTE. Rbgister8d Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intanginie FILE NOW!!! FEE S $150.00 1 . N .
. 0. Flection Campaign Financin
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 plecin Coitrigbuiion. "5 fiﬂ%h&é Bo
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TLE As 3 Charge MAddilion
NAME GAZE, PETER NAME ROQ&R G’ e.\"a\'\mR o
streer opress | 4800 N FEDERAL HWY, #2008 STREETADDRESS | YR OO N. Federa \ \-\wﬂ #\: 2008
GITY-57-21P BOCA RATON FL 33431 CITY-ST-2IP Baca RETON, FL 334 3]
me SD O Detete e V / 5 /.D ? . B Change [ Addtion
NAME LEVINE, STEVEN NAME
staeeT aDoress | 4800 N FEDERAL HWY, #200B STREET ADDRESS
LITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
ME TAS O Defete TILE T - . : ﬁ Change [ Addition
NAME OLBERT, ANN NAME
streer apomess | 4800 N FEDERAL HWY, #2008 STREET ADDRESS
CITY-ST-27 BOCA RATON FL 33431 CITY-ST-2iP
TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE 7 belste TITLE [ Change [ Additian
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CITY-ST-ZIP

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 report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of JfLstes empowered 1o exgoute this repart as required by Chaptgr 607, Florida Statutes: and that my name appears in Black 11 or Block 12 it
changed, or on an attachment wi a@tress, with all gi#tr like ggnpowered.

SIGNATURE: TSN SGLELAEED o e Acao 56/-368-3899

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




