2000 UNIFORM BUSINESS REPORT (UBR]) ST T

DOCUMENT # P99000014950 FILED
G May 30, 2000 8:00 am
diad Secretary of State
05-02-2000 90122 026 ***150.00
Principal Place of Business Mailing Address
1300 N, FEDERAL HIGHWAY. #2202 1300 N. FEDERAL HIGHWAY, #202
BOCA RATON FiL 33432 BOCA RATON FL 334322848
P T
Sulte, Apt_#, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65" 0903254» Not Applicable
_"_Zi__ph“_ Cobntry - p Country - 8. Certificate of.Status Desired = saF._ :75.5«“5”&‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
?gm' ll:.ElgglﬁﬁL HIGHWAY, #202 Street Address (PO. Bo_x Numbef—is_ Not Acceptable)
BOCA RATON FL 33432
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EC3 (9/99}

SIGNATURE
Signarure. typed or printed name of registesed agent and tie f appheadie. (NOTE: Ragistered Agent aignaturd fequited when reinstatng) DATE
9. This corporation is giigitie to satisty iis imangibie FILE NOWitt FEE IS $150.00 10. Election Campai
- : ; R paign Financing $5.00 May Be
Tax flllﬂ? n:-',-quusment and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criteria on back) Maks Check Payable to Department of State slb BIANK
1. \ 1 OFFICERS AND DIRECTORS | KB ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TME BRI 3 Delete e [0 Change [ Addition
NAME Ldibl (€S ARN ) . NAME
SHETADORESS | 1m0 N Febawd (R0 TR STREET ADDRESS
CITY-57- 2P Soca RATew B 23>l CITy-ST-2P
e O petete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREED ADDRESS
omeseae | CITY-ST-2IP L
e O3 nesete TLE [l Ghange [T Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-ZP CiTy-$T-2P
THLE ' O pelete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7P CITY-ST-29
TMLE 7] petete D) Change ) Addition
NAME
STREET ADDRESS ’ STREET ADDRIESS
CITY- §7- 2P CiTY-ST-2P
TME [ telet O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-IP GITY-5T-2P

13. | hereby certify that the infermation supplied
indicated on this report or supplemental ¢
of the corporation or the receiver or tru
changed, or on an altachment with

ith this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | furiher certify thal the inforrmation
tis true and accurate and that my signature shajl have the same legal effect s if made under oath; that i am an officer or director
empgwered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
addr ith all other like empowered.

e .

SIGNATURE: AN TR S N 5)) 3/ lbéazoo’D

TBAE AND' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




