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2000 UNIFORM BUSINESS REPORT (UBR)

2/2

——

Make Check Payable to Department of Stata

| DOCUMENT # P98000107038 ] ST
= e aams 0 Apr 28, 2000 8:00 am
JULES ROY, ING. ecretary of State
02-05-2000 90041 012 ***150.00
Principal Place of Busingss Mailing Address
5570 WINDRIFT LANE 5370 WINDRIFT LANE
BOCA RATON FL 33433 BOCA RATON FL 33433-5426
A s G
Suite, Apt. #. elc. | .- ) Suits, Apt, #, elc. DO NQT WRITE I THIS SPACE
City & State City & State 4. FEI Numl;er D ’ " | ABplied For
535S 0O j co [ Ivorargs
Zip Country Zip Country ) . $8.75 Addionat
5. Cenificats ot Satus Desired [} Feo Requlred
8. Name and Address of Currant Reqistered Agent 7. Nemo and Address of New Reglstered Agent -
Name B
ROY! JULES Streel Address (P.O. Box Number 1s Not Acceptable)
5870 WINDRIFT LANE
BOCA RATON FL 33433 °
City l Zip Coda
i FL |
8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SHINATURE
j gl and file i anolizatia {NCTE; Rogisterad Agent signature raduired when rensiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 , . .
Tax filing requirement and elects to do so. / ARer MAY 1, 2000 Fee will be 355000 18. Eﬁzﬁ:;zn%ag:;;?guzz\:ncmg i{?d?dq O";Z*‘;SB ¢
(See criterig on back) ’

1.

~ OFFICERS AND DIRECTORS 12. ADDHIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 11
TILE ) Q ﬁQS ! QS y 01 cele TE O [
HAME “a ey ot NAME

A
STAEET ADDRESS Qg e A ] :\Jf i el STREET ADDRESS
s | By Rty L 33Y33 o519 _
TIME [ Delete Tme Clcnange [
NAME MNAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2IP TY.$T-IP
TME T telete TITLE [ change [ "2
NAME NAME
STREET ADDRESS _ . e e _,lﬂ@mnnsss_ S S N
Tr-ST-ap .- — M = Y- ST-2P ’ i
TE O petete TITLE (7 crange [ Admion
HANE NAVE
STREET ADDRESS STREET ADDRESS *
CTY-51-2P CITY- $1- 1P
TME 1 Delete NE [ charge {1 Additien
MAME HEME
STAEET ADDRESS STREET ADCRESS
Y-S CIry-S§1-21p
TLE O Detete TLE [ Chenge [ additio
NAMWE HANE
STAEET ADDRESS STREET ADDRESS
Sy -ST-2P CITY-SY-21P l

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or or &n atiachment with an addr

SIGNATURE:
L

does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartily that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direstor

of the carporation or ihe receiver OF rustee empowered lo execute this report as recuired by Chapler 607, Florida Statutes; and that my Aame appears in Block 11 o Block 12 i
. with al! other iike empowered.

D NAME OF SIGNING OFFICER OR BIRECTOR

Deaytima Phona #

020200 954-S65-1 784




