2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98 73562 .
DOCUM 0000 May 30, 2000 8:00 am
ATLANTIC COAST ASSOC., INC. Secretary of State

05-30-2000 90096 030 ***550.00
Principal Place of Business Mailing Address
705 SW 27TH AVE ' 705 SW 27TH AVE
UNIT { UNIT 1
VERQ BEACH FL 32%8 VERQ BEACH fL 32968-4237
us us
e S ISR CR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number Applied Far
650857261 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 and Address of New Registered Agent
e e et e - R Name B et i e S e - T
‘:JQ?ESSBEJ;FHFES%(E:ES S AVE. Street Address (P.O. Box Number is Not Acceplable)
SUITE 310
BOYNTON BEACH FL , .
) City FL Zip Code

8. The above named entity subm'its this staternent for the phrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicabla. {NOTE. Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N )
Tax fiLingprequi(ememgand elects toydo SO. o After MAY 1, 2000 Fee will be $550.00 10. E:S:tll'?Sn(;agoﬁlr?bnuﬁr:ﬁcmg 0 fdsd-gjct'ohgige
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME NAGY, HUGO NAME
staeeT aporess | 9810 87TH PLACE SOUTH STREET ADDRESS
orv-st-ze | BOYNTON BEACH FL CITY-57-21P
TITLE D O pelete TITLE [ change [ Addition
HAME NAGY, ROBERT D NAME
sTReeT ooress | 9910 87TH PLACE SOUTH STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TILE e i 1 Delete TITLE o _ R ) [ Change [ aqdition
- B — * . - B - =~ ————t = —_—— - -~ - el R B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-21P
TITLE " [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen;} wilb-go-#8drEss, with all othénlike pmpowered.

. . e
1

l{:’;@\uu.f'@.;s..ly/ G- J2-Jdooa

D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



