2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005464 Feb 07,2000 8:00 am
1. Entity Name
oEreeH NG Secretary of State
Jul ECH INC. 02-07-2000 90007 002 ***150.00
Principai Place of Business Mailing Address
2501 PARK STREET 2501 PARK STREET
LAKE WORTH FL 33460 LAKE WORTH FL 334606138 Buu:lbd‘du
F > 1 [ EAvR A R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650808738 Mot £t
Zip Country ap Country 5. Cenificale‘of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ I .- . 7. Name and Address of New Registered Aggpi_
. - MName
SHAWN' HENRI Street Address (P.O. Box Number is Not Acceptable)
C/0 HESTON & SLATKIN
9900 W. SAMPLE RD., SUITE 400
CORAL SPRINGS FL 33065 - -
' 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

Signature, typed or pnnted name of registared agent and &itle f applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
-y Cans e T e == = ———
9. This corporation is eligible 1o satisty its Intangible |~ - FILE'NOW!!! FEE IS $150.00 | 10. Etection ¢ o Financi
Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 i 0. Trj;ngznda&pna‘:igbrl F :)nna.ncnng O fggﬁohézg sBe
(Ses criteria on back} Make Check Payable to Department of State |

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

TIE PD 2 elste TITLE O Chage ~ 17

NAME TUGENDER, GARY - NAME

stReet aDDRESS | P.O. BOX 162 STREET ADDRESS

CITY-ST-2P MONTICELLO NY 12701 : CITY-ST-7IP

TITLE VD - O Delets TTE [ change [2*'™

NAME SPENCER, BRUCE NAME

STREET ADDRESS | 2501 PARK STREET STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP

me $ 0 Delete TILE CJChange [
omame_ __|.SPENCER, LEE . _ .. o s e O e -

streer aooRess | 2501 PARK STREET STREET ADDRESS

CITY-§T-7iP LAKE WORTH FL 33460 CITY-ST- ZP

TILE T _ 1 Delete e Ochange [

NAME ROSEMAN, DAVID NANE

sTREET ADDRESS | 2501 PARK STREET STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2P

TITLE S O Dekete TITLE Ocharge O

NAME IR NAME

STREETADDRESS | EL e et STREET ADDRESS

CITY-ST-ZP - ‘ CITY-ST-2IP

TILE . ' 3 Dalete TITLE (1 Changs [T

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 |
changed, or on an attachment with an address, with all other like empowersad.

SIGNATURE:

Brvee .Spcoc.o-— Jbs -3 FL -1 04§

SIGNATUR{ANDT\’FED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Qate Daytime Phone #




