. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092828 FILED
DOCUA 98 May 01, 2000 8:00 am
TAUPE, INC. Secretary of State
05-01-2000 90014 014 ***158.75
Principal Place of Business Mailing Address
1000 CLINT MOORE RD 1000 CLINT MOQRE RD
STE 110 STE 110
BOCA RATON FL 33487 BOCA RATON FL 33487-2847
T s IR RTR
Suite, Apt. #, etc. Suite, Apt. #, etc. - BO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nurnber Apphed For
‘04/51,{}? LIED FOR ’ Not Applicable
ap Country Zip Country 5. Certlficate of Status Desired IZ( $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPAHD’ JONATHAN L Street Address (P.C. Box Number is Not Acceptabla)
5355 TOWN CENTER ROAD
SUITE 801
BOCA RATON FL 33486 & F [0

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

CR2E034 (9/99

SIGNATURE
Signature, typed or printed name af registerad agent and title if appkcable {NOTE: Registerad Agent signature required when reinstating) DATE
® Tavingrmmsramentand secndoto- " | Aar MAY 1,2000 Foo wil ba $s000 | '* ecien Camesion Fnancing - $5.00 vy s
g re - ’ . Trust Fund Contribution, [ Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TALE PTD 3 Detete TME D Clchange  abfedition
MAME ENDELSON, KENNETH M NAME TUDY Ay ;7 HE LIS - ERAY
sTReeT AooRess | 1000 CLINT MOORE RD STE 110 STREETALDRESS | fppp @erir psooRE R STE 210
arv-si2e | BOCA RATON FL csee | Bpep Roron  FL 33487
TITLE VSD . [ Defete TITLE [ Change [ Addition
NAME FINKELSTEIN, RICHARD NAME
sTREET AGDRESS | 4000 CLINT MOORE RD STE 110 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE [ petete TILE . 7 [ Change (] Addition
NAME NAME Lo
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
THLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptwith an adgress, with all other ljite empowered.

Lsilliiilang Thas, 1D dadoo 1997570
A'I'I.IFIE#NDT\’PED OR PRINTED NAKE OF SIGNIN fFFICER OR DIRECTOR Date Daytime Phona #

o

SIGNATURE:




