2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010917 FILED
1. Enity Name Apr 25,2000 8:00 am
04-25-2000 90021 003 ***150.00
Principal Place of Business Mailing Address
2532 SUNDY AVE 2532 SUNDY AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-2130
F e 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Nymber Applied For
g o0 £75p22 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese‘gilﬁge‘gtional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
—~- . HYMAN,.STANLEY— - o o — [~ sifeet Addrass (PO BoX NIHiGer 16 NolACtaplable)
224 DATURA STREET, STE. 1417
WEST PALM BEACH FL 33401
City FL Zip Code

8. The abave named entily submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature., typed or prnted nama of registerad agent and tta  applicable, (NOTE: Ragistered Agent sighaturg requirad when reinstating) DATE
9. This corporation is sliginle to satisty its Intangible _ FILE NOW!!! FEE |S_» $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3  Added io Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
TITE D O petete TLE [} Change [ Addition
NAME GANON, PAUL NAME
sTReET ADDRESS | 2532 SUNDY AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-S7-2IP
TITE D [ Delete T [l Change [ Addition
NANE SAVAGE, MICHAEL NAME
streeT ADORESS | 488 NE 30 STREET STREET ADDRESS
oTY-S-ZP | 'BOCA-RATONFL 33431 7~ 7 T Cy-51-21p T
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST. ZIP_ N —
TITLE ' O veee e 7 [Oichnge (7 Addition,
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CTY-5T-ZIP
TITLE 7 Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2P

13. | hereby centify that the information supplied with this filing doas 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 shail have the same 'ggal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpas, with all other like empowerad.

SIGNATURE: ‘ ot PRl F Gl S -0 S 277 24/0

ATUBEANDTYERO OR PRINTED NAME OF SIGNING OFFICER Qf DIRECTOR Date Daytime Phone ¥

CR2ED34 (9/99)



