2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086485 FILED
e PE. NG | Jul 17,2000 8:00 am
- INC. . Secretary of State
07-17-2000 90003 029 ***150.00
Principal Piace of Business Mailing Address
3084 NW 63RD ST 3084 NW B63RD ST
BOCA RATON FL 334% BOCA RATON FL 33496
F > v 1 MR IR RO
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3545855 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Siatus Desired O gi.;?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name .6 ' A / )
e 5%
Emrﬁgbﬁggtgéil? ESQ. Street Address (P.O. Box Number is Not Acceptabie)
4801 S UNIVERSITY DR : v/
DAVIE FL 33328 z’o Bt | 0> Znt
Y Bica Raton FL | "% ¢,

8. The above named entity submits this statement for the purpose of changing its registered office or regigtered agentaor both, in the State of Florida.

Bruce Sfja / f)/vm{

7/ o/0D

SIGNATURE -
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requn%d when rainstating}
9. This corporation Is eiigible to satisfy its Intangible .FILE NOW1!! FEE IS $550.00 1 ) . .
- i > : el R ach Lo .- | 10.-Election Campaign Financing $5.00 May Be
Tax fliﬁng rc?:'qwrement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribiution. O Added to Foes
{See criteria on back} a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1] 1 Delete TITLE [dchange [ Addition
HAME SEGAL, BRUCE NAME
STREET ADDRESS 3084 Nw m ST STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33496 CITY-5T-2IP
TITLE [ Delete TIIE (I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-5T-2IP
TiTE [ oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
TILE [ Delete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TITLE ' [ Detete TITLE R ' [Jchange (3 Addition
NAME NAME a e,
STREET ADDRESS STREET ADDRESS '
Crry-81-2IP CiTY-ST-2IP
TITLE . [ Delete TITLE [ change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP -

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this reportAs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an aftachment with an address, with all oth like empowered.
SIGNATURE: 7/ 6loD 567y 0223
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