2000 UNIFORM BUSINESS REPORT (UBR) ’E

1. Entity Name Ma 23, 2000 8:00 am
05-23-2000 90206 033 ***150.00
Principal Place of Businl?ss Mailing Address
603 COMMERCE WAY 603 COMMERCE WYA
UNIT 9 UNIT 9
JUPITER FL 33458 JUPITER FL 33456-8843
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Numbex 650884 Applied For
wo Not Applicable
Zi i i
P Country &p Country 5. Cerificate of Status Desied ~ []  $8-79 Additional
Fee Required
B 6. 'Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent R
Name
DEU‘UHA' FREDERICK D Street Address (P.O. Box Number is Not Acceplable)
706 PAWNEE ST
JUPITER FL 33458
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
Signature, typad or printad nams of registered agant and titlg if applicable. {NOTE: Registerad Agenl signature raquited when reinstating) DATE
9. This corporation is eligible 1o satisfy is Intangible FILE NOW!!! FEE IS $150.00 " . o
i 0. Election C Financin
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . .frj;'ﬁﬂn da(r:n oaatLigbnuti;n. ng O fdsd.e%‘?ohgae)é sBe
(See critaria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TLE O chenge [ Adaition | &
NAME DELAURA, FREDERICK NAME %
sTRecT ARDRESS | 706 PAWNCE ST. STREET ADDRESS &
CiTY-ST-2IP JUPITER FL 33458 CIy-s1-212 W
‘ [
TTE VP O Delete TTLE O change [ Addition | O
HAME DELAURA, BARBARA A NAME
streeT aporess | 706 PAWNEE ST. STREET ADDRESS
CITY-87-2IP JUPITER FL 33458 CITY-ST-7IP
TITLE o T T [ Delete TTLE - - - = . — ——w-[cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF ' CITY-ST-21P
TILE [ Detete TITLE O change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
"HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 | am an officer or director
of the corparation or the receiver or trustep empawared to exaglie this repart as required by Chapier 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an a res h all other fike empowered.
Iy SN SO 8 : é%_ /__ e
SIGNATURE: £ A "N -CO Se/-795-5574
A ; 4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




