-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002909 May 20, 2000 8:00 am
1+ Enly Neme Secretary of State
R, KLENDWORTH + IATES .
MILLE ’ D 0 T ASSOC ’ lNC 05-20-2000 90001 008 ***150.00
Principal Place of Business Malling Address
2443 SUNDY AVE 2443 SUNDY AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-2127 1% r:. ACLILJ B Y )
: [
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 ‘ Applied For
: 79595\6 Not Applicable
-Zip . Country. o Zp LCountry 5. 'Certiﬂcate‘cf Status Desired I i $8'75 Additional.
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , *[
MILLER, BARBARA Street Address (P.0. Box Number is Not Acceptable)
2443 SUNDY AVE
DELRAY BEACH FL 33444
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 Flérida,

|

SIGNATURE i
Signalure, typed or printed nams of registered agent and tilla if applicable. (NOTE: Ragistered Agent signature required when reinstating) | DATE
9. This Igorporatign is eligible to satisfy its Intangitle " FILE NOW1!! FEE IS $150.00 10. Election Campaign Fir'wancing $5.00 May Be
Tax ﬂllng rgquwremenl and elects (0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Add.ed o Fees
(See criteria on back) O Make Check Payable to Department of State \
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE ) Change [ Addition
NAME MILLER, BARBARA NAME
sTREET ADDRESS | 2443 SUNDY AVE STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL 33444 CITY-51-2P
TITLE T Delete TITLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
COMY-ST-2 e o _— e - . CITY-ST-21P [
TITLE [ pelele MLE i [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TILE [T Delete TILE : [ change [ Addition
HNAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- ZiP
THTLE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-ST-ZP CITY-ST-2P i
TINE _ 7 Delete e ( [ Change  (J Additian
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2P CiTY-ST-TIP !
i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under vath; that | am an officer or director
of the corporation or the recaiver.or trustee empowered to execute 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 attachment with an adgress, with al cther like empowered. ‘*

L//AZZOO 5% /-279-9904

i Daytime Phone #

SIGNATURE:

CR2E034 (9/99)






N
N
N

Department of Health + Vital Statisties

H#BYpo0002907

STATE OF FLORIDA
MARRIAGE RECORD

TYPE IN UPPER CASE
USE BLACK INK

This licensa not valld unless seal of Clark,
Clrcuit or County Court, appeirs theman.

99-000256 S

Sl e

345

NUMBER)

\

Apr-81-1939 89:25aw 99—129417
ORE 1L 1@2a Fy 6 4
DOROTHY H. WILKEN, CLERK PB COUNTY, FL
LD R RE AL ML LG

|
|
|

{APPLICATION NUMBER)
APPLICATION TO MARRY !
[ CROGNS NAME (First, Miode, Last) ‘ n ]2 DATE OF BIRTH (Morip Doy, Yea) ___
MARK ATWOOD KLENDWORTH R R N oonT28 1965
|
312 RESIDENCE - CITY, TOWN, OR LOCATION 3. COUNTY 3c. STATE |1 4. BIRTHPLACE ({State or Forewgn Country)
" DELRAY BEACH PALM BEACH FL Il FL
|
Sa. BRIDE'S NAME (First, Micle, Last) S5b. MAIDEN SURMNAME (if oifferent) "8, DATE OF BIRTH [Manth, Day, Year)
LEE MILLER N/A ' NOV 06 1965
7o RESIDENCE - CITY TOWN, TION Th. COUNTY Te. STATE (‘ 8 BIRTHPLACE ¢Stale or Foroigr Coury}
. BB RAY BEACH PATM BEACH “FL I e
]

WE THE APPLICANTS RAMED N THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED
ou'n-nsmsmmmmmmmmsaﬁu&mvmmmmmmm
NORTFE!SS&MNCEUALI:ENSETDAU‘IHORIIETHESAMEISWTDtSAWHEREBYAPPLYRﬁmTUIMRRY.

Er i
-""‘ Ll \! 9. SIGNA GROOM (Sign full navme using Bilerck i 10, SUBSCRIBED AND SWORN TO BEFORE ME ON (DATE)
:.\/.-o._’-..},.’ " % éf% - . |
Y4 w2l 2‘ &Ffpaﬁi ﬁzﬂ@ﬁ FEB 0B 1999 |,
’:_- ’i'_';' 11, TITLE OF OFFICIAL - ATPRE OF GF FICIAL LIyl bk v
73 X - “f
LA & DEPUTY CLERK 7 _ _/AA_.' —
,',' ‘.:-: 13. 8l REDFBBPE(WT?-WM(%/ 145U m D SWORN 10 BEFORE ME ON (| )
‘s{'fm IR N S 7 4 X 1 FEB 09 A999 | ,
e 5. TITLE OF OFFICIAL = /" OF OFFICIAL ink}
DEPUTY CLERK . /)
LICENSE TO RRY r
AUTHORIZATION AND LICENSE 1S HEREBY GIVEN TO ANY PERSON DULY GRIZED FREALAWS OF THE STATE OF FLORIDA TO PERFORM

-
\,\'F RN
A

SEAL

A WARRIAGE CEREMONY YITHIM THE STATE OF FLORIDA AND TO SOLEMMIZE TH

FrATE OF FLORIDA IN ORDER TO BE RECORDED AND VALID.

BEUSEDONONAFTERYHEE‘FECTNEDATEANDCNG!BEFORE“EWRANON TE IN
17. COUNTY ISSUING LICENSE 18. DATE LICENSE [SSUED 18a. b LICENSE EFFECTIVE 19, EXPIRATION DATE
’I PAIM BEACH FEB 08 1999 ’:4: 11 1999 APR 09 1999
TR N e 5 e ~CLERK OP THE_CIRCUIT __ . _|.{ ).y.
CERTIFICATE OF MARRIAGE | / &

AT mmmmmmmﬁWMEINWGENWWTHEMWSOFWESTA?EGFLDRIUA

T

1ol SE 3I—AVE |

- ) HEREBY CERTIFY T
27, DATE OF MARRIADEY (  Vaar) 25 CITY, TOWN, OR LOGATION OF MARRIAGE [
marcy w8, 1999 FRT |AUD BRDALE FL. 3330/
23, SIGNATURE OF FERSON PERFpRATD > : mmoaessro:@-mpm'&nwwuww
FT- Lauwd. FL. 3320/

CEREMONY (Use dack ink}

#th

. |
TURE OF WITNESS TO

4 TAUE anE II38ES
MY CEFCE

Trisl__, -
—C y T S WILKEN
E?‘.KJCF CIFLCUIT COURT




