2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P9B000081070 Apr 27,2000 8:00 am
SEPT. 22, INC. ecretary of State
04-27-2000 90104 002 ***150.00
Principal Place of Business Mailing Address
6999 N.E. 8TH DRIVE 6999 NE. 6TH DRIVE
BOGA RATON FL 33487 BOCA RATON FL 33487-2414 h GUeO{dL
TR TEEE AN DR O
o34 NE TSt | 205¢ ALE (5T
Suite, Apt. #, efc. Suite, Apt. #, el¢. DO NOT WRITE IN THIS SPACE ‘
City & Statg - City & Staje . 4. FEl Number Applied For
N. Nil A ™y ?D'E'P&L, CL- Miami @EA-CL pC M‘E"Eiog_c Not Applicable
‘gp} l b V ——g!u; ntry! e gpb’ b ~ ﬁXLF 5. Certificate of Status Desired O gg.;gﬂﬁicgﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

e ‘\C_\;\"‘\Q?é Nelgop —

NELSON, RICHARD - r . .
6999-N-E~8TH-DRIVE- Add zess Chnnge | 5* exe”‘é“ eSSSI(P-Oﬂ.igrbe S!Ngl‘i?%b'%‘_

BOGA-RATONFL33487
ity - - _ Zip Code

KL dens Beacl FL {7 -
8. The above name j T T rpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE T l‘)' ‘ \ I\ VAol

Signature, typed or printed nafme of registered agent and ttle if applicable. v {NOTE: Registerad Agent signalure required when rainstating) DATE i
) N s i "
8. This corporation is eligioie to satlsty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. .| Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D O Delate TITLE P . M ‘J @ﬁge a-mnion 3
NAME NELSON, RICHARD HAME ‘1(;&(\&(}_& Elso —tx %
stReeT Ao0RESS | 6999 N.E. STH DR. STREET ADORESS '5(,’_ N E I g S . 3
L] 1

am-si-2¢__| BOCA RATON FL 33487 crv-sT-2p YA Boadd T3 1AVE
TITLE (3 Delete i ! Bgtrange [ adgiion | G
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP _
TIMLE i T Delete TTE O change [ Addition
NAME NAME X e - -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2/P CITY-ST-21P
e [ Delete Tme O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -T2 CITy-ST-7IP
TITLE [ Detets TITLE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify Ihat the information supplied with this filing does not qualify for tr;e exemption stated in Section 119.07(3)(1), Florida Statutes. i 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 diractor
af the carporation gt the (ggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it

changeg-erd W ith an ads, with all other like empo
SIGNATURE: ALE . +ill w1V

~ s RO N Y - B .
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Data Daytima Phona #




