2000 UNIFORM BUSINESS REPORT (UBR) ;

FILED

1. Entity Name @\
JEFFREY DEVON, M.0., PA. Secretary of State

s o P 05-30-2000 90098 023 ***558 75
Principal Placs of Business. Mailing Address I
9960 GENTRAL'PARK BLVD™ 5960 CENTRAL PARK BLVD
#2318 318 -
BOCA RATON FL 33428 BOCA RATON FL 30486-2337

2. Principa! Place of Business 3. Mailing Address

5/ NwW 3T

DOCUMENT # P98000063072 Jul 05, 2000 8:00 am

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eltect as if made under cath; that | am an ofticer of direcior

step empowsred 10 executs this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

aBliress, with all other4ke ermpowered
| 6//// oY

TURE AND TYPED Oft PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date 4 1 Daywme Phons #

uite. Apt. #, etc. Suite, Agy. #, elc. o i DO NOT WRITEIN THIS SPACE =- - - -~ cm—
- by - 4 : :
j tat City § Slate 4. FEI Number Applied For
PR 33ypl | S ) , APPLED FOR e
: nt E——y Country - o Je $8.75 Additional
B g \/ % ,&u 3‘ ‘ 5, Caertificale of Status Desired Foe Aoauited
A 6. Mame and Address of Current Reglstersd Agent 7. Name and Address of New Radistered Agent
- : o ] Name
.- _c .:__,:.[ '.ON' ‘JEFEREY M.D. e = . . | StreetAddress (P.O. Box Number is Not Acceplable)
T12HAVANADRVE — — R B B .
BOCA RATON FL 33487
B B VA ] Zip Code

LN D 2 Ciey FL | Z¢
8. The above named entity submits this statement for the purpose of changing its registered office of tegisiered agent, or both, in the State of Florida.
SIGNATURE

Signawse, typod o printed name of regisiered agent and ta il aopkcanie. (NOTE: Regi Agent sip quired when faingtating) ) DATE
. 0._This corporation.is.aligible-to-Satichy-Its-tnlangible — === FHEE-NOWHHFEETF 150700 1 — m—— Firanci

T i e o s 08 At MAY 12000 Fam il b $35000 | 10 el TS s ) $5,00 oo

{See crilerlz on back) O Make Check Payable to Department of State | .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
e T [ pelee e : Ochage O] Alion | 3
HAME DEVON, LEAH NAME ; %
street anoress | 712 HAVANA DR STREET ADDRESS 3
UTY-ST-2P BOCA RATONM FL 33487 ' CITY-5T-21P i '§
T S {7 oelete TE ! O cmnge [ Addition | O
HAME DEVON, JOSHUA MAME
gracer aboess | 712 HAVANA DR STREET ADDRESS
Cery-S1-4P BOCA RATON FL 33487 ciy-st-zip .
TmE {2 Detele TME ' [ change [ Addition
NAME NAME .
STREET ADDRESS ' SYREET ADDRESS "L
(1 R o Remestre b e e A
TmE O Delete me [ Chnge ] Addition
WAME. s | e e e e . v = fINAME - e e e e el e - - )
STREET ADDRESS STREET ADDRESS
CirY. St 2P CITY-ST-2IP »
e 7 pelete E | O Chenge [ Addition
NAME : NAE .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE C Delete TME . [ Change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CiTY-ST-2P




