2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039123 May 08, 2000 8:00 am

05-08-2000 90182 016 ***150.00

Principa! Place of Business Mailing Address

3395 N DIXIE HWY 3395 N DIXIE HWY

#3 #3

BOCA RATON FL 33431 BOCA RATON FL 334316009 . -
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3395 N DIXIE HWY SOl
#3
BOCA RATON FL 33431 B oy B FL | %55¥
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(See criteria on back) O Make Check Payable 1o Department of State
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