2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060724 Jan 20, 2

000 8:00 am

1. Sty Narre Secretary of State

SCHWARTZ & RIDDLE, P.A. 01-20-2000 90085 014 ***150.00
Principai Place of Business Mailing Address
4800 NORTH FEDERAL HIGHWAY #2018 4800 NORTH FEDERAL HIGHWAY #2018
BOCA RATON FL 30431 BOCA RATON FL 334313408 Dﬂﬁﬁﬁ?:ﬁ

2. Principal Place of Business 3. Mailing Address ”""I" Iﬂ ,Im ||

i

|

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number 65 08 A Applied For
9103 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - - Name o o ' o
BOOKSTHN- MERRILL A Street Address {PO. Box Num;er is Not Acceplable)
‘ 4800 NORTH FEDERAL HIGHWAY #2018
| BOCA RATON FL 33431
l City FL Zip Code

' 8. The abave 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 or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature required whaen reinstating) DATE

9. This corporation is 2ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A . —‘

| Tax ffﬁn;requirement%nd elects t;ydo 50, Q After MAY 1, 2000 Fee will$be §550.00 10 Eecuon Campagn lflnancmg $5.00 May Be

‘ g0 rust Fund Cantribution. Added to Fees

| (See criteria on back} Make Check Payable 1o Department of State
1. OFFICERFAND DIRECTORS H K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
e PSTD [ Delete LE [ chenge [ Addition |
NAME SCHWARTZ, KENNETH J MAME £
srreeT aDoress | 4800 NORTH FEDERAL HIGHWAY #201B STREET ADDRESS =
CITY-§T-71P BOCA RATON FL 33431 oY-ST-21p -
TILE S (] Delete TNLE [ Change [ Addiion | ¢
NAME RIDDLE, LAURA P NAME
streeT AnDResS | 4800 N. FEDERAL HWY #201B STREET ADDRESS
GiTY-ST-20P BOCA RATON FL 33431 CITY-ST-21P

GTTE. L “ - oo e oo Cette, L TmE . .. L wers - ~w.o [ Change -[7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Delete TITE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2i¢
TITLE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP

13. (hereby certifg that the information supplied with this filing does nat qualify far the exemption staled in Section 119.07(3){i), Florlda Statutes. | further certify that the information
is 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 corparation or the recgiverpr Irustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

indicated on {

changed, or on an att h an address, with all aiher lik ed.

SIGNATURE:Z”°

éE/ 4080

" 2/

SIGNATURE AND TYWINTED NAME Wrncsa OR DIRECTOR date
P Y-

Dayume Phone #




