2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
i P98000039888 Feb 04, 2000 8:00 am
LEVINE KATARI, P.A Secretary of State
02-04-2000 90079 049 ***150.00
Principal Place of Business Mailing Address
370 W. CAMING GARDENS BLVD.. STE.210 370 W. CAMING GARDENS BLYD.. STE.210
BOCA RATON FL 33432 BOCA RATON FL 334325826
s Fe > ERE A G MR
1944 1. Palmette Thek Pond| Wi 10, flrath fhet £ !
Sui_te, Apt. #, etc. Suite, Aot #, etc. DO NOT WRITE IM THIS SPACE
Sue 4z Satke Vo
City & St . City & State 4. FEI Number Applied For
oA a{zﬂ*"n ﬁ' 60% a, E 650832867 Mol Applicable
Zip - Country Zip ) Country R o ) 7 iti
234 USA 23 L ul A 5. Certificate of Status Desired | ?eae H;Lﬁfedc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
KATARI, KIMBERLY L Street Address (F.O. B oer 13 JNot ASAepIabIe)
370-W- ST 1994 W . Patmete Pk Ko
OCA-RATON.FL33432 T .
B gul\‘ﬁ- vz
palys “Boca Kot FL | “P38ust

/ P
8. The above named entityy' this sm/te?w«(oe pIos/e of chfnging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / E Z’I ‘/073,/ oo

Signature, typﬁprinted name of regstared agen tille f applicable. {NOTE. Registered Agent signaturs raguired when reinstating) DATE?
. L P . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fobs
{See criteria on back) [l Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Delete TIMLE [ Change (] Addition
NAME KATARI, KIMBERLY L NAME
staesT aooRess | 370 W. CAMINO GARDENS BLVD., STE.210 STREET ADDRESS

CIvY-SI-2P BOCA RATON FL 33432 CITY-57-2P

TME [ Delete TIMLE G Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-21P ~ | - T - - = W oomy-sTARTT T ) -

TITLE O petete TITLE [ Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2ZIP

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TiTLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiY-SF-2IP

TIME {J Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP , A CITY-ST-2IP

13. | hereby certify that the information supplied with this filing d nq(qua\ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reglbrt is true pryl gfcurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
of the corporation or the receiver or trystaf empgwepéd j ] j rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, i d.

ayao (1) 330-9333

Cayume Phone #

SIGNATURE:

SIGNWE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR




