2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089684 .
oot May 05, 2000 8:00 am
2400 BUILDING CORPORATION Secretary of State
05-05-2000 90057 009 ***150.00
Principal Place of Business Mailing Address
2328 10TH AVENUE NORTH SUITE #401 2328 10TH AVENUE NORTH SUITE #401
LAKE WORTH FL 33461 LAKE WORTH FL 33461 €615 -
| 951075
T > T Y AR RR R
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
) 65—08729\76 Nat Applicabla
Zip Country Zip Country 5. Certicate of Status Desi,ed' 0 gggg Addijonal
6. Name and Address of Current Registered Agent 7. Name anﬂ Address of New Regisiered Agent
T Name ' o~ T‘ v
STEIN’ CHARLES Street Address {P.0. Box Number is Mot Acceptable)
2328 10TH AVENUE NORTH SUTIE 401 |
LAKE WORTH FL 33461 | |
City | FL Zip Code

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

t

SIGNATURE ‘
Signature, typed oF prnted neima of registered agent and ttie ¥ applicabla. (NOTE Registerad Agent signature required when reinstating) [l \ DATE

9. This .c.orporﬂtit?n is eligible to satisfy its Intangible FILE NOW!!I FEE IS_ $150.00 10. Ellection Campaign Firnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tost Fund Contributibn, O 2,00 May E
{See criteria on back) O Make Check Payable to Department of State | ;

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

FITLE ST O pelete TILE ‘. ! Clchange () Addition

NAME STEIN, CHARLES NAME |

sTreeT anoress | 2328 10TH AVE. N-#401 STREET ADDRESS : .

CITY-5T-2IP LAKE WORTH FL 33461 CITY-5T-2P

TME P [ Delete TITLE r [Jchange [ Addticn

NAME JUDWIN, DENNIS NAME |

stReet ADDRESS | 2328 10TH AVE. N. - #401 STREET ACDRESS :

CITY-S7-ZPP LAKE WORTH FL 33461 CITY-ST-2IP ! ‘

TITLE T Deiete TME j ‘ (O ctange [ Addition

NAME ; F L - T o '

STAEET ADDRESS STAEET AUDRESS

CITY-ST-2P GITY-5T-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-§T-2IP CITY-37-2P f

TMLE I Deles e j Ol cnange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST- 117

TLE O Delete TITLE ' [ change [ Aadition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY- S7-2IP CITY-5T-2P

tated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
| have the same legal effect as if made under path; that ! am an officer or director
hapter 607, Florida Statutes; and that my pame appears in Biock 11 or Block 12 if

13, | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee el red to ex
changed, or on an atiachment with an addr

SIGNATURE: ___SIGNALLIAE Sl U7~ G ATt
‘t/bam ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WER OR DIRECTOR Daytims Phone #

>

CR2E034 (9/99)



