2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021501

1. Enlity Name
500 GULFSTAEAM BOULEVARD, INC. FILED
" 00MAY -2 &M 8: |5

Principal Place of Business Mailing Address .
500 GULF STREAM BLVD. 3749 CARRISA LN SECRETARY OF STATE
100 OLNEY MD 208321756 TALLAHASSEE, FLORIDA

DELRAY BCH FL 33483

/0 wenNDyY PAPALTIKA,
Suite, Apt. #, etc. Suite, Apt. #, etc. QPA DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65—0863981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';?q lﬁ:je‘g“"”a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
KERN' M‘CHAEt- 4 Street Address (PO. Box Number is Not Acceptable)
560 NW 38TH TERRACE
DEERFIELD BEACH FL 33442
City FL Zip Code

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

CR2E034 (9/99

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . o
- ) . 0. Election Campaign Financin
Tax filing requirement and efecis te do so. After MAY 1, 2000 Fee will be $550.00 Ty s'LIFun ac rf:‘utr?buti:: E O fg‘ggohg?ésa
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TITLE (O thange [ Addition
NAME KERN, MICHAEL J NAME
sTReeT A00REss | 560 NW 38TH TERRACE STREET ADDRESS
omv-s+-2° | DEERFIELD BEACH FL 33442 ov-5T-2p
TILE D 1 Detete TNLE T change [T Addition
NAME KING, BRIAN NAME SINON0S25 1 DSg- - o
STREET ADDRESS | 500 GULF STREAM BLVD., #103 STREEY ADDRESS wﬂg A i—'s'-*_'ﬁij——ﬂ'ﬂ}?r'i ~ 014 X
orv-s-2¢ | DELRAY BCH FL 33483 ory-s1-2¢ e A
TME {3 Datete TME TR [ Change n
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE (1 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P OITY-81- 29
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation of the receiver ar trustee empawarad 10 execute this report as required oy Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj

*

address, with ali other like owered.
SIGNATURE: __ /=5 e ;_,, LC(M) LLT/?'E%/ 8n  301-SFe—L2)

SIGNATORE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

=




