2000 UNIFORM BUSINESS REFSRT (UBR) 2

DOCUMENT # P98000034673 i
1. Enity Namo May 12, 2000 8:00 am
02-14-2000 90036 028 ***150.00
Principal Place of Business Mailing Address
326 PLAZA REAL 326 PLAZA REAL
BOCA RATON FL 33432 BOGA RATON FL 334323937
F R s AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS%P)gE
City & State City & State 4. FEl Number Apptied For
AP PLEED FOR Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 $8.75 additional
Fee Requirad
6. Nama and Address of Gurient Registered Agent 7. Name and Address of New Reglistered Agent

Nama

e I e | e

BOLUFE, KIM
328 PLAZA REAL
BOCA RATON FL 30432

Street Address (PO, Box Number is Naot Acogptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed or printed neme of regéstered agent and Bila il applicable. {NOTE: Registared Agéenl signature required whert raunstabng} DATE
. N . . "
9. This corparation s eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 My 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O A.dd&d \o Fass
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O Detete TNE ClCrenge [ Adition | &
HAME BOLUFE, KIM NAME 53,
STREEY ADDRESS | 20114 N KEY DRIVE STREET ADCRESS 9
CITY-57-21P BOCA RATON FL 33402 CRY-S1-2¢ u
o
TITLE D £ Detete TE {CIchange [ Addition | &
NAME BOLUFE, CARL NAME
STReeT ADORESS | 20814 N KEY DRIVE $TREET ADDRESS
ITY-$T-7PP BOCA RATON FL 33498 GITY-57-7IP
TmE T Delee TIILE ' O Chenge ] Addition
_MAME _ NAME
_—— re—— e —— o

STAREET ADDRESS = TR T AN RS e T e e T e S P I
CITY-§T7-21P CITY-S§T-2IP
TiLE 1 Delete e Dlthangs T Adedition
NAME ) MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TTLE O petste TMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P GIFY-ST-2P
TLE [ Delete THLE [ Change [ Addition
HAME HAME
STREET ADBRESS STREET AODRESS
Oiv-55-29 CiTY-S1-21P
13. | hereby certlfy that the information suppired with this filir é;doe not qualify for the axemption stated in Section 119.07(3K1), Floridg Statutes. | further certify that the information

indicated on 1his repont or supplemental reporn is ue and agurate and that my signature shall have the same legad effect as if mAde under oath; that | am an oificer or diregior

of the corporation or the receiver, or empowered tg£xacute this report as required by Chapter 807, Florida Statutes; and fhat my ngme appears in Block 11 of Block 12 if

changed, or on an attachment dress, wifiy all giner like empowered.
SIGNATURE L o0

€ RINTED NAME CF SIGNING OFFICER OR DIRECTOR ' L Cate ’ Daytme Phone ¥
7 7 7



