2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054313 Apr 24F12]68:(])) 8:00 am

PAUL R. GOLIS, P-A ecretary of State

04-24-2000 90080 050 ***150.00

Principal Place of Business Mailing Address
1200 NORTH FEDERAL HIGHWAY, STE. 20 1200 NORTH FEDERAL HIGHWAY. STE, 200
BOCA RATON FL 33432 BOCA RATCN FL 33432-2813

MR

2. Principal Place of Business 3. Mailing Address ”II""I ””"l I’ I ||” II‘ II II Il ”
2000 Glades Road | 2000 Glades Road |
S?. Ap}.-;{. elc. Q 8 Suite, Apt. #,‘et;.- & o g DO NOT WRITE IN THIS SPACE
wi7 £ o Sur te
City & State Cny & State 4. FEl Number Applied For
BD C Qa R A'TLD N ; F - 0 C g Iqa'%DIJ W, F(— 650843869 Not Applicable
5 3 ¢3 | Coumril. e 3 3¢ 3| l‘gou"?{"y 5. Certificate of Status Desired [ fg-;fqg:’:;“"“a'

6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Registered Agent

™ Goflis , faul R

GOLIS, PAULR Street Address (P.O. Box umbef Not Acceptagile)
1200 NORTH FEDERAL HIGHWAY, STE. 200 a_aao_é',:zq,de Roa a

BOCA RATON FL 33432 Suite Ro&

“ Boca Raton FL 5‘3“"‘2:%/

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bogh, in the State af Flo, |da

CR2E034 (9/39)

/ a,«./( /é /%&ov F G ‘ T
SIGNATURE ¢ 1AL / /Q 0/’-5 /ore deﬂ f’ //5 o0
Signature, typed or printed name of ragrstered agent and title if applicébla. (NOTE: Registered Agent signature required w'hén reinstating) DATE
9. This corporation is eligibie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ” . - ‘
. \ o ' . A 0. Election C n Financin
T et s s 060y | Afer MAY 1,200 Feo wil o $550.00 Sectr CompanToe1o o $5,00 e
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE JX Change [ Addition
NAME GOLIS, PAUL R NAME
smeeraooeess | 6909 TOWN HARBOUR BLVD., APT. 921 swsomess | 2000 Grfades Road, Suite 208
covY- S1- 7P BOCA RATON |:|_ 3439 LATY-51-2P Boca Rato M FL 33Y J/
TITLE PVTS ) Gelete TITLE XChange [ Addition
e GOUS, PAUL R e / 20
StREETJ00RESS | 6900 TOWN HARBOUR BLVD - APT 621 smeetannness | 2 000 G 40/195 /QOM/ Saite Ro&
orv-s2» | BOCA RATON FL 33433 avstze | Boecg Ra —I—a,u F(_, 3743/
TLE O Delete TILE ) Chanue D Addition
NAME . . - -~ L o~ BNAME et g il T N — — ——
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2/P
TILE [ petete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY -ST-21P
TITLE (1 peletz TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ delete TITLE O] charge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -51-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this filin 3 does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nam ppe 5 in Biock 11 or Block 12 if

changed, or on an attachmepgt with an address, with all gther like empowered. o o
SIGNATURE: p M Pau.l IQ GO/IS Iﬂresra(enf' 56/-367-9777

y

" SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING ﬁFICEFI ‘OR DIRECTOR Date Daytme Phone #




