2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800003444 1 Apr 24, 2000 8:00 am
" Enty tame ecretary of State

OMNIGROCEH’ lNC 04-24-2000 90073 004 ***158.75
Vel Tiaws OF BUSINESS Mailing Address
© W PALMETTO PK RD 200 W PALMETTO PK RD
- ) #3206
= RATON FL 33432 BOGA RATON FL 33432-3759 D G [] 3 8 B 47
) us
ety [ e IO AT
4910 BLYE LAlle DRVG | ¥9 10 BLuE LAKE DRIVE
Suite, A‘pl. #, etc. Suiteq_Apl. # etc. DO NOT WRITE IN THIS SPACE
Suile /I0 sviTe /20
City & State - City & State 4. FE! Number | Applied For
Ratn KLnploy Eocn RAToN 650830070 Not Applicable
Zg 3 ‘{ g ) Cmirjrg R Z|p’3 2 (,i 3 Coun(tj's ﬁ 5. Certificate of Status Desired & ?g'gg'lﬁge‘g“""al
- 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent T
Neme Mz Ml C Da9 9P
HAM"'TON' BRENDA L , Street Addfess (P.O. Box Number is Not Accép’:table)
555 SOUTH FEDERAL HWY., STE. 400 ]
BOCA RATON FL 33432 Y910 BLUE LAKE DRIVE ,SuiTé 13©
Lot Rafon. - FL [ 5593

_ 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.

Mﬁﬁ%ﬂ Minael.C. Dagopg COD. a/a.3/00

Signature, typed or printed name of rsgister%ﬁ;m and tila it applicable (NOTE: Registered Agent siaﬂa\ﬂra raquired when reinstating) 7 DATE

RN T

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil) be $550.00 ) ﬁﬁg Fund Copntrigbution. 9 O ??ngohﬂzﬁf ¢
(See crileria on back) O Make Check Payable to Department of State

ii. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I ¢ [ Delste TME D P J Change & Addition
HACK, LEONARD e C NARLES T kkﬁfkcé:r ceT

warar | 6§65 SOUTH FEDERAL HWY., STE. 400 smeTaooress | 2 303 SE. _Iff S

- srar | BOCA RATON FL 33432 oITY-ST-2P pPompppo BN FL 33063 )

o (2 Delete THLE [ change  Zfodition

M. S.T P ggAn
NAME MicNAEL G..DAagIR . .
sweer onRess | fro0o A 13 STREC T suT€ D396

e CITY-ST-7P Boea Ppton , L 33484

CR2E034 (9/99)

NIt T [ Delete me ’ [IChange ~ [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

IMLE [ celetz TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP
e O pelete TILE (1 Change  [J Addition

: NAME

Lise s AINHFSS STREET AODRESS
Tosnae CITY- 5T-7IP
e (] Delete TILE [1change (O Addition
NAME

STREET ADDRESS
CITY-ST-21P

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 carporation ar the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: W/ﬂﬂ%‘ A fempcCC.Ougqp (RO & 2 oo 56-948-a470

SIGNATURE AND TYPED CR PRINTED E OF SIGNING OFFICER QR DIRECTOR hd Date Caytwne Phone #




