2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000027174 FILED
I+ Entty Name 0 Mar 23, 2000 8:00 am

IW e Secretary of State

03-23-2000 90042 037 ***150.00

gt

'Principal Place of Business Mailing Address
2423 STATE RD 7 20423 STATE RD 7
STE 383 STE 383
BOCA RATON FL 33063 BOCA RATON FL 33498-6797
us us
I T AR TG RR AL
26060 1. Mili fary Ty 2560 0. o lebary Tragd
Suite, Apt. #, elc. ¥ Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
210 o

Applied For

City & State City & State 4. FEI Nurnber
BOCC.L QCL:LOM {:L’ —&OC,C.L QA}Q (N} e 650821951 Not Applicable
’32%\‘3 I ) %gujrym &U-Ck\ ’%pa{‘:) l . pc:(ljt?\ﬂ 5. Certificate of Status Desired ™ ?g;ze?qlﬁr‘gﬁonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ame

R GG ESO Kaunte KoRLMud
SAUTTER, C G Street Address {P.O. Bog Nu r is Not Acceptable) -
2900 EAST QAKLAND PARK LSS TRV @C""t‘; Traul
SUITE 200 .
FORT LAUDERDALE FL 33306 *OUO —

ﬁFlcY CLMOM FL | 2592

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.

s LT AAN =\ooleo

Signature, typad or printed name of registerad ag%m and wlie f applicable. {NOTE: Registered Agant signalure required when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible 10. Election Campaign Financing $5.00 May B
Tax filing n::aquiremem and elects 10 do so. After MAY 1, 2000 Fee WilI be $550.00 Trust Fund Contriution. (| Add.ed to F?e'zs iy
{See critaria on back) O Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS iz ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [T Delete THLE b Mchanqe [ Addition
e KURLAND, SCOTT D e FORLAOL 00T ©
sTREeT ADDRESS | 11669 COUNTRYVIEW LANE STREET ADDRESS SO N vu \v\—oq\ T(‘CL\.\ \ *“Q\D
CITY-ST-2P BOCA RATON FL 33428 CITY-ST-2IP L =2 \
TMLE D 1 Delete TMLE Change [ Audition
A KURLAND, DANIEL R AV roRVALN Danizie R E o
stReeT a00RESS | 11669 COUNTRYVIEW LANE STREET ADDRESS _& a?(‘f o N Oy \(‘tu\. A\qs
omv-s1-2¢ | BOCA RATON Fi 33428 e e - CITY-S1- 2P o Ladon | FL Z3837)
TITLE [ oetete TITLE ) [ change ] Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TriLE [T Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TTLE 3 pelete TITLE [ Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), 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 | am an officer or director
of the corporation or the receiver or trustee empawered 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 address, with all other like empowered.

SIGNATURE: ?ﬁ \ NN Wi AT B\SO\OO SHIFS D O]

SIGNATIJRE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/99)



