2000 UNIFORM BUSINESS REPCRT {UBR) st e e e e e e

DOCUMENT # P99000008713 FILED
LAEEKJ?EAFTING SERVICE, INC. May 03’ 2000 8:00 am
i Secretary of State
03-15-2000 90131 038 ***150.00
I Principal Place ot Business Mailing Address
" 202 SW GOLF LANE 2002 3W GOLF LANE
BOYNTON BEACH FL 33428 - BOYNTON BEACH FL 334264634
S S RO
Suite, Apt. #, etc. Suite, Apt. ¥, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number ’ Agplied For
N /4 Not Applicable
de Country Zp Country 8. Certilicate of Status Desired O ?.g-ggq L‘;i‘:'e‘ﬂﬁ""a'
5. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - s MNarme
E&%@?&&%E Street Address (P.O. Box Mumber is Not Acceptable)
BOYNTON BEACH FL 33426
/) City FL—[ Zip Code

8, The above name y submits this statement for the pu Eanging its registerad office or registered agent, or both, in the Staie of Florida.

=-/3-85

SIGNATURE -
Signaturs, 1yped o prnlad namg of regrstared agent and 1lis if applicable. {NOTE, Rogisterad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 | fion Cameaian Financi
. ¢
Tax filing requiremeni and elecis to do so. After MAY 1, 2600 Fee will be $550.00 9. Election Carmp an Financing $5.00 may 8o
= : Trust Furd Contribution. Added {0 Fees
(See critetia on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME oWNEn, - JELE Ropn el O nelae TIE [ Change [ Addition
Nave RtcHaro “THa 55 rave
STREETADDRESS | & OB ot o LPNE STREET ADCRESS
ov-si2e | Basy rron Bdnce, % F3¥24L CIrY-S7-2P
e i L7 Delete e [3Crings L] Additin
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§T- 2P CITY-ST-21P
TME [ petcte JWLE [1Changs (] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-SE-21P . CITY-ST- 2P
TMLE [ petete LE [Dethange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-2iF
TILE O peete TLE [ ¢hange ] Additian
HAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CHFY-ST-2IP
TINLE / [ pelete THLE / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-21P

13. | hereby ceriity thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes, i further certify thal the information
indicated on this report or supplersental report is rue and accurate and thay my sighature shall have the same legal effect as if made under oalhy; that | am an officer or director
ol the corporation or the receaver or irustes empowered 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attac with an address, with ali other Jike empowered,

SIGNATURE:

- L 5

1 -r "oy ~
Lo R N

NATURE AND TYPED OR PRINYES-JAME OF SIGNING OFFICER 0A DIRECTOR

Dats Daytime Phone #

CR2E034 (9/99)



