2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050479 May 18, 2000 8:00 am
- Enty Mame Secretary of State
Principal Place of Business Mailing Address
2240 WEST WOQOLBRIGHT ROAD 2240 WEST WOOLBRIGHT ROAD
SUITE 323 SUITE 323
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334096515
e s S O G ATR
Y000 N FED HwY YO00 N FES AW
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
2200 RSO
City & State City & State 4. FEI Number 65‘0829275 Applied For
@OCA_M‘TW\/) /.‘& J@O €A A fa")) F(’ Not Applicable
Z‘lg 3 y 3 / * Country Zip 3 3 y 4 / Country 5. Certificate of Status Desired O gg;gesq lﬁiﬂm”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T T T T Narneg” ST T T T s s T e e o e T e
|ZM[RL|ANr CHARLES Street Address (P.O. Box Number is Not Acceptable)
10528 MAPLE CHASE DRIVE
BOCA RATON FL 33498
' City FL [ ZrCoce

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.

Y(28]e 2

SIGNATURE
Signature, typed e of registerad agent and title if applicdbla. {NOTE: Regislared Agent signature raquired when raingtating) DATE
.,.8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
- ; 10. Election C aign Fi
Tax fing requirement and elects to do 5o After MAY 1, 2000 Fee will be $550.00 e e $5.00 w2 o
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PTD . O Delete TIMLE [Jchange [ Addition
NAME IZMIRLIAN, CHARLES HAME
STREET ADDRESS | 2240 WEST WOOLBRIGHT ROAD STREET ADDRESS
orv-st2p | BOYNTON BEACH FL 33426 GiTv-57-21P
TILE vsD O velete TITLE [ change [ Addition
NAME TENNELL, ERIC C NAME
STREET A00RESS | 2240 WEST WOQOLBRIGHT ROAD STREET ADDRESS
orv-srze | BOYNTON BEACH FL 33426 oiry-s1-2¢

CDIE e | e - - [ pejete TILE o [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [J chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

_|_13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information

" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+ of 1hé chrpolation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

« chiangdd, ‘ar'an an attachment with an agckaeegritira]l other like empowered.
SNENges, o o il W P

R )22 /6o

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

el /|

Daytima Phone #

CR2E034 19/99)



