2010 UNIFORM BUSINESS REPCRT {YBR)

FILED

DOCUMENT # P98000094266 .
1 By Name May 17, 2000 8:00 am
CONTINUUM CAPITAL PARTNERS, INC. Secretary of State
03-06-2000 90084 008 ***150.00
Principal Place of Business Mailing Address
12147 ROSEDALE TERR. 12147 ROSEDALE TERR.
BOYNTON BEAGH FL 32437 BOYNTON BEACH FL 33437-2015
Suite, Apt. #, elc. Suite, Apt. #, elc. 00O NOT WRITE 1N THIS SPACE /
City & State City & Slate 4. FEI Number & |Aoplied For
APPL,ED FOB Not Applicable
“p Country &p Country 5. Certificale of Status Dgsired 1 $8.75 Addiional
Fee Required
6. ‘Name and Address of Current Registered Agent -~ . 7. Name and Address of few Registered Agent
TR TD#E | Vo -1941S7 2
!'4CC§NN' ROBERT ’ Siregt Address (P.0. Box Number is Not Accepieble) '
12147 ROSEDALE TERR. 1.[ <92
BowToNBEACH FLaseT [~ [T/
City FL Zip Code
8. The above named entity sybmits this statement for the purpose of changing its ragistered effice or registered agent, o toth, in the State of Florida,
SIGNATURE
Sigagurg, typed or printed name of regisiered agent and tia il applcable. (NOTE: Registered Agent signature raquired wimn rawslatng) DATE
9. This;orporati?n is eligible l!o satisfydits Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Finanging $5.00 May Bo
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution. ] Addod to Fees
{Sea criteria an back) ] Make Check Payahle to Department of State
11. OFFICERS AND DYRECTORS 12, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11 -
E D [} petete TIRLE [ohange ] Addhon | &
HANE MCCANN, ROBERT NAME &
sterTAcoess | 12147 ROSEDALE TERR. STREET ADDRESS &
CHY-ST- 2P BOYNTON BEACH FL 33437 Y- S§T-2IP 'éJ
TILE [ Delete THLE {Jchange  {] Addition | O
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P . - ) . o CITY-§7-2P
e 1 Delete mE O crange [ Addition
NAME TWAWE
STREET AUDRESS STHEEY ADDRESS
CITY-§1-7IP CITY-ST- 2P
CoTmE 1 Delete e CIchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TIILE : 7 Delete TnE [ cnange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIFY-5T-2P CAFY-57-70P
e 3 petete TITLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STHEET ADORESS
CIY-§1-7%P caTY-§7- 2P
13. | hereby cerufy lhall('he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florica Staiutes. | turther certify thal the infarmation
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver of rustee gmpo! to execute this seport as raquired by Chapler 807, Florida Statutes: and that my name appears in Black 11 ar Black 12 i
changed. or on an atlachment with an a i other like empowered-
~ e s R S5 - [
SIGNATURE: . x¥ ' TR L Gl %///()0
SIGWRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR Dats Daytena Phone #




