2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087629 ED
1. Eniiy Naro | Jan 19, 2000 8:00 am
01-19-2000 90319 030 ***150.00
Principal Place of Business Mailing Address
5515 N MILITARY TRAIL #803 5515 N MILITARY TRAIL #803
BOCA RATON FL 3349 BOCA RATON FL 33496-3488
VUUUJial
AT s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- —_ - - - . O i v m———mm | oL R 65-0874—-9-597 | - |Not Applicable-
2 Country Zip . Country 5. Certificate of Status D‘esired [ $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLIN! JAMES G Street Address (P.O. Box Number is Not Acceptable)
2263 NW BOCA RATON BLVD. #205
BOCA RATON FL 33431 , ,
City FL Zip Code

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

SIGNATURE
Signatua, typed o printad narme of registered agant and tits if applicebia. {NOTE: Ragistered Agant sigrature required when reinstating) QATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 vy Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. ] Addedio Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ petete TITLE [ change [ Addition
KAVE STERN, BENJAMIN E NAME
street A0oReSs | 5515 N MILITARY TRAIL #803 STREET ADDRESS
omv-s-z¢ | BOCA RATON FL 33498 CITY-5T-21P
TILE . [ pelete TITLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TTLE ’ ’ [ Delete TITLE ' T C T T T T O'change T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-5T-2IP
TME . . 1 Detete TITLE [T Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-7iP CITY-81-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P . CITY-5T-2IP

13. | hareby certiy that the information supplied with this fiifG does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental et is trug7and 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 recelver or tru wéred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-changed, or an an attachment with a ¢
NALT D
ORE RED Jq oo

SIGNATURF/AND TYPED OR PRINTED NAME OF S FICER OR DIRECTOR / Da17 Daylime Phona #

/I

CR2E034 (9/99"




