02241999-90021-007-$150.00-$150.00

995, FILED

MBUUM WUE UN UK UETUKE (LN 3000 {IF UISSULYED, BUNMUM AMOUNT DUE TO REINSTATE: $750). .
PROFIT FURED FLORIDA DEPARTMENT OF STATE Feb 24’ 1 999 8 ° 00 am
,CORPORATION Kathertnabairs; Secretary of State
1999 DMS,::“:"VO";E:;T'ONS 02-24-1999 90021 007 ***150.00
DOCUMENT # pg8000040176 /

ENT CORP. — I
o __ A AR A
3 DANBY PL - 3 DANBY PL
JOYNTON BEAGH FL IM62 BOYNTON BEACH FL 33462

DO NOT WRITE IN THIS SPACE
3. Date Incarporatad or Quaiitisd
05/01/1998
. Principal Placa of Business 2a. Malling Address 4. umber, - Apptied For
P e Rt ABC083b2.82. s
| Sulte, Apt. #, ste. = Suita, Apt, #, efc. 5. Contificate of Status € 0 58':1 SR mmmonal

City & Stata o | Cily & Siate o 6. Election Campalgn Financing __$5.00 Mav Be

1 - o T 28(" CTTTT T B Trust Fund Gontribution O Added to Fees.
Zp Country Zip Country B. This'corporation owes the current year
! 28 B 30 Intangibie Personal Property. Oves [Ino
9. Nama and Addrass of Current Registered Agent ____10. Name and Address of New Registered Agent

81| Name

3 DANBY' PL H 82| Street Address (P.0. Box Numbar is Not Acceplabls)

BOYNTON BEACH FL 33462 33

Ci Zip Cod

84| City FL Iu[ p Code

. Pursuant to the provisions of sactions 607.0502 and 807.1508, Florida Statutas, the sbove-named cerporation subrmits this statement for the purpose of d"langin? its registered
office or registerad agent, or bath, in the State of Florida, Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, 8nd accept the obligations of, gactioh E07.0505, Florida Statutes.

SNATURE

Ty OF peinied Niuve OF regisiersd sgent and e i sppikcable. (WOTE: . Ageni sigr required when DATE

OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTYORS N 12
1ATME res RewT o ~ [ crance Addition
e [Shadtacia § CMar@

3 STREET ADDRESS 3 Q‘W'-b"( P< -~ ‘
14CTYSTZP R otuen feact EL .35\‘) 6

CR2EC34 (5/99)

21 TME [T change [ Addision
£ 22 NAME
i ’ 23 5TREEY ADDRESS

sT2P 24 CITY-ST-2F
: [Jomere  farme [ crange L1 addion
: 3ZMANE
€T ADDRESS — 33STREETADDRESS

S-ZP JACITYST-2P

[Jvetere C1Tme [ change LJ ascition

42 NAME
TADORESS 4.3 STREET ADDRESS
LI 44 TSP

[ Joecere 51TIME [T cnange 1) Aaditon
5.2 NAME

T ADDRESS 5.3 STREET ADDRESS
TP S54CTYST. IR
Ooeere ~ ferme (] crange [] adstion
6.2 NAME
TADORESS 8.3 STREET ADDRESS

-ZP ’ A4 CITY-ST.2P
hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in section 119.07(3)j), Florida Statutes. | furthar cartify that tha information
rdicated on this annual rapodt or supplemental annual report s true and accurate and that my signature shall have tha sama offact as if made under oath; that | pm

n officer or director of the comoration of the recaiver or trusiee empowered to execute this report as required by Chapter 607, da Stalutes; and that my name appears

3NATURE:

1 Block 12 or Block 13 If cf , or on an hment with an sddrass,
Nl 21099 Kl SISSL




