2000 UNIFORM BUSINESS REPORT (UBR)

1. i
Eniy Nare Mar 21, 2000 8:00 am
03-21-2000 90050 034 ***150.00
Principal Place of Business Mailing Address
1851 NORTHWEST 19TH STREET. SUITE 103 1951 NORTHWEST 19TH STREET. SUITE 103
BOCA RATON FL 33431 BOCA RATON FL 33431-7344
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4= 0) 3?5-/,2 3 Not Applicable
Zi t i C it
P Country “p euntry 5. Certificate of Status Desired O $875 Add't'ona'
Fee Required
. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BOOSE’ WILLIAM R ""ESO Street Address {(P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE, SUITE 1900
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above names - -t »z,.o7, *westzs aiuf the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - - o~
Signaturd, typrad ar printied name of ragistared agent and Ltis f applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.60 Cleii N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " TrﬁzlI?Snccfa(;noiet“r?bnultti:nancmg | iﬁ'uo May Be
o . ed to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE ] Change [ Addition
NAME GELLER, HARVEY NAME
staeer aookess | 1951 NORTHWEST 19TH STREET, SUITE 103 STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [”] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-71P
TITLE [ pelete TITLE [ Change  [J Additicn
NAME T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-3T1-2IP
HILE [ pewete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-ST-2IP
TIMLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

#ig does ndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accuratp and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[arvey Gellew 3mho Ser47-2911

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

13. | hereby certify that the information supplied with this fj
indicated on this report or supplementai report is tru
of the corporation or the regeiver or flustee empowgfed to execu
changed, or on an attachrme f e igh all other i

SIGNATURE:

L

NATURE AND TYPED

CR2E0 2 afen




