2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045716 FILED
1. Ently Name May 31, 2000 8:00 am
05-31-2000 90095 016 ***550.00
Principal Place of Business Mailing Address
5305 NW 49TH STREET 5305 NW 49TH STREET
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-3322
= P aoa S T G
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0351333 Not Applicable
Zip Country Zie Country 5. Certfficate of Status Desred ~ [] 98- Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOMLENY' ANN Street Address (P.O. Box Number is Not Acceptable}
5305 NW 49TH STREET
COCONUT CREEK FL 33073
City FL Zip Code

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

SIGNATURE :
Signature, typed of printed nama of registered agant and ttia o applicable. (NOTE: Ragistered Agant sighature required when reinstating) DATE
19> Thi o iqgi isfy-its i N £t -5 ! - e et B e o , . ™ - -
9, ;hisﬁv.;torporati.cm is e%tlglb:;a‘tlo s&:tlffydlts Intangible - = FILi NOW!I! l::EE 1S-$150.00 =145, "Flection Campaign Flnancmg—ﬁﬂ $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. J Added 1o Fees
(See criteria on back) J Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPST M Delete TITLE %enange [ Addition
NAME BOMLENY, ANN HAME J, ¢ 1w 44 “, /U.L

STREET ADDRESS | 5306 NW 33RD ST. STREET ADDRESS .;0 5 f”

CITY-ST-2IP COCONUT CREEK EL 33073 CITY-$T-2IP

TITLE ) [ elete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-§T-2IP

TITLE ] pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TTE O petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2i7 ‘
T el B e Eoelge ~ g TLE - - *"%ﬂ;“flﬂf{‘f%;géﬁbh@ge- <3 Addition-.
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-ZP

TILE [ oelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y] CITY-ST-7IP

supplied witrthis filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ental reporis true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
to execute this reporl as required by Chapter 607, Florida Statutes; andhat yny name appears in Block 11 or Block 12 i

?‘fz? @ (o dg-aron

13. | hereby certify that the informati
indicated on this report or SuUpR,
of the corporation cr the recei

" SIGNATURE ANDNPEDWD NAME OF SIGNING OFFICEW DIRECTOR

]

L{'
Data J Daytime Phong #

034 (9/99)

=
& =

CR



