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2000 UNIFORM BUSINESS negon'r (UBR) 1/26/00-90014-042-150.00-5150.00

DOCUMENT # PS9000008598 .

1. Entity Name TR
.DONDI OF BOCA RATON, INC.

Principal Place of Busingss Mailing Addrass

1721 N CONGRESS AVE 1721 N CONGRESS AVE

BOYNTON BEACH FL 33426 BOYNTON BEACH Ft 33426-8005

2. Pringipal Place of Business

3.‘ Mailing Address

s
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Suite, Apt. #, eic. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stala I Nugpber Applied For
- ? ‘?ﬂ x iq Not ~;
Zip Country Zip Country $8.75 Adduiorml
5. Certificata of Status Desired O Foo Roquired
6. Namae and Address of Current Registerod Agent 7. Name and Addrass of Now Registered Agent .
Name

BRAMS, DANIEL J ————
Street Addrass (P.O. Box Number is Not Acceptable)
—. 1645 PALM.BEACH LAKES BLVD, SUME-1050 - . .~ - — .| L . }
WEST PALM BEACH FL 33401 :
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE ; .
Signature. typed of peistiec narne of registaned agent and titte It applicable. {NOTE' Rogistered Agant signature requred whan rainsianing) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 Hacti . -
Tax filing requirement and elacts to do so. Aftar MAY 1, 2000 Fee will be $550.00 ®. Tr:g'gﬂn?c’“o‘:‘at:?” 'f-'“".""'“g 55-09;;?8 Bo
{See criterla on back) Make Check Payable to Dspartment of State puton Addad
1. OFFICERS AND DIRECTORS 12. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Y
TmE PSD [ Delets TILE Cdcrange  ([J Additl
HAME MCKEE, ROBERT . RAME
st aoress | 1721 N CONGRESS AVE STHEET ADORESS
arv-stze | BOYNTON BEACH FL 33428 GiTY-s7-2P
Tme viD 13 eleta e O Cange O Adlit
HAME BERISH, JEFF NAME
swreer a0oRess | CfQ ROBERT MCKEE-1721 N CONGRESS AVE STREET ADDAESS
Ciny-51-0F BOYNTON BEACH FL 33426 Y -ST-2P
e {1 Delete me [ Change [ Adaiti
HAME RAME
STREET ADDRESS R B STREEYADORESS 1. — S A e [
= GITY 512 [P == = il = ST RS
“Tme - - T 7= Doees - e N 3 Change — 53 Atk
HANE NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P ) oY -$1-70
me ] petete nLE [ Change O Additi
NAME NAME
STREET ADORESS SYREET ADDVESS
CITY-ST- 2P CITY-ST-2P %7
e [ Detete TLE Plhange [ Addith
NAWE RoME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP y

indicated on i
of the corporation or the receiver or lrustee em)
changed, of on an anachment wi ath

SIGNATURE:

13, ihereby cemfg that the infoemation supplled with this tt
is report or supplemental repoﬂ is 1rue

BCC
exg U

ike empowerad.

doas not qualify for the exemption statad in Section 118. 07%3)(1) Florida Statules. | further certify that the information
te and that my signature shall have the same leg
te this report as required by Chapter 607, Floriga Statute and Ihal my name appears in Block 11 ar Block 12

act as l" mada under cath; that | am an afficer or diractos
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