S 0
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P88000070564 Sep 11,2000 8:00 am
ATLANTIC PRESS, INC. Sgcretary of State

09-11-2000 90008 040 ***550.00

Principal Place of Business Mailing Addrass PO e 5]03’6&
19-RIVERSIDEDRT THIED ~+8-RIVERGIDE-BR:
sco PE Megovere Bem
HNBTRTANHG-RL.I2003. ‘M&Lﬁougpg BEP,(_H NOIRCANTIC L 329034347 . — LU LU IUu
£L 3295 FL, 3295
— e e — e T At T - — L S . e e o N S =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE i
City & State City & State 4. FEl Number Applied For
59—3562450 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required

6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Reglstered Agent
Name
ZIES' G. PHILP J Street Address (P.O. Box Number is Not Acceplable)
15 SILVER PALM AVE.
MELBOURNE FL 32901
City FL Zip Code

33, The above named entity submils 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 titla if apphcable. (NCTE: Registered Agent signature required when reinstating) DATE
*9:‘Thfs“c.o1'porati9n-rseiigibie 10 seisfy-its Intangibie— s EILE-NOWIN-FEE-1S:$160.00 o — 10-Election Campaign-Financing—— ~—$5:00 May Be—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delste THLE D) change [ Addition
NAME KATZ, CATHIE . NAME
sTesT aooRess | IS BIVERSIBE-BR. SO0 THheD AVE L | s sooness
o5 | INDUALANRICFL-32803 MELBOURIE PEACH, Sazal emsize
TITLE ) ] Delete TITLE [ ctange 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [J petete TITLE O Ghange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O oelete  ~ § TTLE [ Change [ Addition
NAME NAME
. STREETADDRESS |_ .. _ N STREET ADDRESS
CITY-ST-2IP - o CITY-ST-2F : T T e T
TTLE [ Delete TITLE [ change [ Additien
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Flarida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tndfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on"anattachment-with gh ayldress, with all other like empowered.

SIGNATURE: __S.G} GERAED qSjo0_ 321-426-SIR
ING OKFICER O DIRECTOR ! Dale Daytime Phone #

CR2E034 (9/99)



