2000 UNIFORM BUSINESS REP_DRT, (UBR) 3/9/00-90103-019-$150.00-5150.00

1. Entty Name ' . ~ W EL
e vERY DOV ofASE
BRUCE S. GIMBEL D.C. P.A. Lo URETARY _Qi),?,};;? e
y ‘:". 3H th1 l,ih\& Lin b i
Principal Place of Business Mailing Address = 00 #aR 30 B G 39
9694 VIA EMILIE 9694 VIA EMILIE
BOCA RATON FL 33428 BOCA RATON FL 33428-2907
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State i City & State 4. FEI Number 0890 Appiied For
. . 59-351 Hoi Applicable
Zo Country %P Country 8. Cartiticate of Status Desired [l ga%;esq tﬁgﬁonal
8. Name and Address of Current Ro_g_iicred Agent 7. Nams and Address of New Raglstered Agent
: Nams
GIMBEL, BRUCE-$ ' ) e Sireet Address {P.O” Box Number is Not Acceptabla)
—  —5784 WATERFORD RD: -~ — o — e e s —— P S S S
BOCA RATON FL 33486
o City FL | ZeCoce
8. The above named entity submils this siaternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE - ;
Sigriature, typed or printed name of reguioned agent and bie f appicable. {NOTE: Riagistarad Agen signatum réquirad whan reinsiabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ection C. i Einancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl ba $550.00 o Erﬁsc! I:ndagopnal'r?;uxir:n " O fdsd‘gqo";?;fﬂ
[See criteria on back) (W} Make Check Payable to Department ot State .
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 3 pelete *TTLE [ changs [ Addition
NAME GIMBEL, BRUCE S NAME
smeeT ADDREss | 9694 VIA EMILIE STREET ADDRESS
CIrY-ST-2P BOCA RATON FL 33428 CIvY-ST-21P
TME C, O petete TE Jchange L] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e O petete TME O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57- 2P CIFY-ST-2P
I el e WHE S~ L. LT e e~ [ Cange- [ Addition-
NAME NAME . : T
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P _ CITY-ST- 2P L . »
Tme O oetete TILE I‘ U\.\ . D Cramge [ Addltion
o N 'y _
STAEET ADDRESS ) STREET ADDRESS i
CITY-ST-2IP CY-ST-219
e L ’ . Ooskete TNE : [ Change ] Addition |-
NAME : ’ NAME
STAEET ABDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2iF

13, | hereby cerlily that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certily that the information
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same lagal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver of lrustee empowered Lo éxecute this report as requited by Chapter 607, Florida Statutes: gnd that my name appears in Block 11 or Block 12 if

changed, or on an attachmen ress, with all other like empowered. .
Vo
g Pt -
SIGNATURE: Y. = el - 2 mu If3-Y /%0
J  WGNAYURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTORT /7 [ Dase Daytima Froce ® - | 41

CR2E034 (9/99)



