2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027603 Apr 25, 2000 8:00 am

1. Enty Nara ecretary of State

Principal Place of Business ) Mailing Address
370 W CAMINO GARDENS BLVD STE 118 370 W CAMINO GARDENS BLYD STE 118
BOCA RATON FL 32432 BOCA RATON FL 33432-5826 E U U “f 3 @ ?2
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Nor Aosicanie
e Country Zp Ceuntry 8, Certificate of Status Desired [} gg.g?qﬁg:;ﬁonal
~ =6. Name and Address of Current Registered Agent o~ 7. Name and Address of New F@glstered Agent
Eroul Vv Yoarasry
Wﬂ\
PEARSON, CAROL : -
370 W CAMINO GARDENS BLVD STE 118 WL Sl g
BOCA RATON FL 33432
8. The ab nam@tily submi nt for the purpos: lem gistered office or registered agent, or both, in the State of Florida ’

(e (00

SIGNAT
Signature, typed or printad ngme Gl gent and ttle if applicable. {NOTE: Ragisterad Agent signature required when renstaung} DATE
O s eaator ™" | atior MaY 1, 2000 Foowilbessango | 1O SeclonCanvaion oancng | $5.00 iy e
i ) ’ N Trust Fund Centribution, O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TQ OFFICERS AND DIRWORS iN 11 .
o D O oetete o D T{ . ? [ Change, T Acditon | &
NAME PEARSON, CAROL NAME CRaRO N @KR\R S N2 W %Ju‘ o
sTaeeT scoeess | 370 W CAMING GARDENS BLVD STE 118 StReEr aoohEss (2RO WO %
CITY-ST- 2P BOCA RATON FL 33432 CTY-ST-2P . ADED D o
TILE [ pelets TITLE ’ [J change [ Addition E:)
NEME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-ST-7IP
mLE - [ Delele TMLE .- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7IP CITY-§7-2IP
e [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pewete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the information
indicated on.this report grewpplemental report is true and accurate and that my =¥ shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or d ¥ execute this report as requi pter 607, Florida Statutes; and that my ngime appgars in Block 11 or Block 12 if

changed, or on an with dll oXoer like empowered.

SIGNATURE: - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




