2000 UNIFORM BUSINESS REPORT (UBR) 5 FILED

DOCUMENT # P99000014981 ‘ Jun 29, 2000 8:00 am

1. Entity Name

VASI OF BOCA RATON, INC. ’ Secretary of State
05-03-2000 90057 043 ***150.00
Principal Place of Business Mailing Address
855 $0. FEDERAL HWY.STE.X15 855 S0. FEDERAL HWY,STE.215
BOCA RATON FL 33432 BOCA RATON FL 334326133
2. Principal Place of Business 3. Mailing Address
WWI1o Sw 2isr tANE [11T0 _SW 2187 CAnE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bt RopPor
Cily & State ity & State 4. FE| Number Applied For
oca Rater Fo| Bock Ramav Fe 6S- 100821/ o ot
Zip Count Zip Country " . . iti
334 2% ur:‘. e 3 -an.’.g{. & S A 5. Certificate of Status Desired a Eeae zsq l‘:ﬂ"""a]
6. Name and Address of Current Registered Agent 7. Neme and Acdress of New Replistered Agent
Name
]\ESDAL'JQY_C_ES._.__.L- - =- e - | Sueet Address (P.O. Box_Nm;er_iqut Acceplable)
1170 S.W. 21ST LANE - S e
BOCA RATON FL 33486
City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered cffice or registered agent, or both, in ihe State of Florida.

SIGNATURE
Slgraturs. tyDad of printed nama of sagistered agent and tTa if appicable, {NOTE: Rugistorsd Agent signature requued when relnslaing) ) DATE
9. This corpeoration is efigible to safisfy its Intangible . FILE NOW!1! FEE IS $150.00 10. Eloction Campaign Financi
Tax filing requirement and efects 10 o so. After MAY 1, 2000 Fee wiil be $550.00 ’ TmB; ':Snd cfm'ﬁwucn. e m| fgg?o'ég’;f"
{See criteria on back) a Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS . 12, _ ADDITIONS /CHANGES 7O QFFICERS AND DIRECTORS IN 11 .
: c Agdition

:‘:’,’;‘E TNESDAL |, JoweE S O Deiate ﬂmﬂi PrReSIDENT O Grange - 1 g

rd

swemaopess | 1V 10 S ZI3T (4N€ STREET ADORESS 3

ony-s1-20 Rockx RATen, Fu B3ULL CITY-S1-2P 'é_,"

TIHE 3 petete TME ‘ D change  [] Addition | <O

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CIy-ST-29 CITY-ST-ZIP

TITLE [ petese TNE JChanga [ Addlion

RAME NAME .

SIREET ADDAESS | on . | sReETADORESS | T = N

oSt L o o __jom-st-ze | ] : N

TIE ' O oelete Tme Dl Change  [JAddition |

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-219 Cry-§1-1

e O3 pelete TOLE ‘ [Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-51-2P CaY-ST-2P

fne [ Detate me . O change [ Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-5T-2iF CITY - ST-21P

13. 1 heraby certlfy thal the information supplied with this filing doss not qualify ler tha exemption stated in Section 1 19.07&3)(0, Florida Statutes. | furiher certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signaturs shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ot the receiver of tiuslea empowered to axacute this report as requirad by Chapter 607, Florida Statutes; and thal my name appaars In Block 1 1 ar Block 12 if
changed, or on an attachment with an address,.wi other like empowered. .

SIGNATURE: M - Toue€ S TuesmAL  Y-i¥-0o $6t-347 -2

NAME OF SIGNING OFFICER Oft DIRECTCR Oats Daytime Phone #




