2000 UNIFORM BUSINESS REPORT (UBR)

i FILED
DOCUMENT # P98000054966
1. Eniy Name Mar 08, 2000 8:00 am
U.S. ENTRY, INC. Secretary of State
03-08-2000 90024 012 ***150.00
Principal Place of Business Mailing Address
4360 NORTHLAKE BLVD 5930 CITRINE STREET
STE 205 BOYNTON BEACH FL 33437-2416
PALM BEACH GARDENS FL 33410 us
T T e 0 00O A
4Hp0 Np, Feterml Huy
Suite, Apt. #, etc. [ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2/0
ity & State City & State 4. FE| Number 65 08 Applied For
Oth Zﬁ 7-0"/, FL 54039 Not Applicable
Zip dntry Zip Country . ) 8.75 Additional
\?34 3} a/mémd, 5. Certificate of Status Desired O ?ee Haquirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAFmN E WASHOFSKY' E‘A" PA. Street Address (P.0O. Box Number is Mot Acceptable)
4360 NORTHLAKE BLVD :
STE 205
PALM BEACH GARDENS FL 33410 o L TZoe

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 A&ﬁw gﬁ// (,6'609\

Agnature‘ typad Wnted name of isgistered eyﬂyand 1itle if applicable (NOTE. Registered Agent signature required when reinstating) DATE
[V
i ion i isfy i - i
9. ihlsfltlc.orporanc'm is e%!de t(l} satlsfyc;ts Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
(See criteria on back) : Make Check Payable to Department o State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITE D ﬂ Change [ Addition | =
NAME AKBAS, SUZANNE /e ND . Fecferal /ﬁt} NAME o . P <
STREET AODRESS | 4360-NORTHLAKE-BLVD,-STE-205 B 2 stheeT sookess | AR OO VO Fedleral Ao o, Sfe2it> 3
CITY-ST-2P oca ﬂ%ﬁ ¥ R BAochn QATON; L 334931} )
TITLE [ pelete TITLE (O Crange ] Addition | <
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P 7
TITLE o T T Ooeme . e = Ol change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TILE O, [ Delete THLE [ change [ Addition
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CTY-ST-2P

13. | hereby certify that the information supplied with 1his filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an éddréés, wit.h- éll othar !ik:e empowered. I ﬁ/ 56 ’ 33?’
SIGNATURE;, QAN P 260D g287

D TYPED OR PRINTED LAME OF SIGNING OFFICER OR DIRECTOR Dare J Daytime Phone #

erNATuyﬂN
- rd



