2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000092288 Jan 26, 2000 8:00 am

1. Entity Name

REE'S GAFE ING. Secretary of State

01-26-2000 90009 009 ***150.00

Principal Place of Business Mailing Address
800 CLEARBROCK PARK CIRCLE 800 CLEARBROOK PARK CIRCLE
DELRAY BEACH FL 33445 DELRAY BEACH FL 334458748

| AR

2. Principal Place of Bypiness 3. Mailing Address : H““"”\' l|l|
001 M. Fedtral Hwy
Sulte, Apt. #, etc. I Svite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0872737 App\iédr For
Detvray Beagch , FL Not &y
T Zip Country Zip Country . . $875 Additional
3 3 \'["i" L,. U_S, B, §. Certificate of Status Desired a Foo Roqired
- - == ~ —B.-Name and Address of Current Regisiered Agent . . o = cmwe wme— ._ .- 7. Name and Address of New Registered Agent .. .
Name
TODINO' MARIE Street Address (P.O. Box Number is Not Acceptable)
800 CLEARBROOK PARK CIRCLE
DELRAY BEACH FL 33445
City FL Zip Code

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

SIGNATURE
Signature, typad of prnted name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
e e s an "% | tton MAY 1,000 Feo wll bo $sf00g | > Eeen Campain Francig - $5.00 way B
g Ie - 1 v Trust Fund Contritntion, O Added 10 Fees
(See criteria on back) I‘_’( Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b O pelets TE O change [ Additio
NAME TODINO, MARIE ' NAME
sTReeT AooRESs | 800 CLEARBROOK PARK CIRCLE STREET ADORESS
CITY-ST-2IP OFLRAY BEACH FL 33445 CY-ST-2IP
TILE - 1 Delete TIMLE O chenge [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2F e o o _ - . ciry-st-zp )
TILE ] pelete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ~ : CITY-§T-2IP
TITLE {1 pelete TILE [l change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ! [ petete TIMLE [change [ Additio
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [T Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(7), Florida Statutes. ) urther 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 t am an officer or directar
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with an address, with all other like empowered.

.'\"fﬁ‘.' a1 N - " ; ] ‘,"71rr\ .
SIGNATURE: M\jﬁﬁi =/ QBE%:EHZID:M“?& @ino ,‘ )’V‘-‘ LDO ﬂ\J\:‘l 9-25231

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




