2000 UNIFORM BUSINESS REPORT (UBR)

31

DOCUMENT # P99000015221

1. Entily Name l

PHOENIX OF LAS OLAS, INC.

|
|
|
|

FILED
Apr 20,2000 8:00 am
ecretary of State

(03-15-2000 90093 019 ***150.00

Principal Ptace of Business

1101 WEST ROGERS CIRCLE. SUITE #2
BOCA RATON FL 33487

Mailinlg Address

1
i
i

)
1101 WEST ROGERS CIRCLE. SUFTE #2
BOCA RATON FL 33487-2748

2 Principal Zce of pysnese 5 Mg Acgrss ”““IWH I‘ " m l{“l " “ |” ”mlnm “mm
et S. Ropers Cecle. | jiol . Reoess Cinler
Suite, Apt. #, elc. Suita, apt.#, elc. DO NOT WRITE 1N THIS SPACE
ILWTC v C 3
City & State City'& State — 4. FEl Numpber - Applied For
Roca QCLTCHJ + - Boca fasvn Fi- g éﬂb, OCS"[ L8710 Not Applicable
Zip Country Zip’ Caursry i i $8.75 Additional
e : . 5. Certificate of Status Desired - ;
AL ﬂ Sp 224K 7 UsA ° . Fea Reguired
7T T 6. Namé and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
| Narne
DAN'ELS' THEODORE { Street Address {PO. Box Number is Not Acceptable)
4400 NORTH FEDERAL HIGHWAY !
BOCA RATON FL 33431 : I
\ City Zip Code
| FL
8. The above named aentity submits this stalemant for the purp'pse of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE |
Signatute, typed ot printed nama of registered agent and itle it spp}icahle. 1NGTE: Ragistared Ageit signaturb requikad Whed TN statng) VATE
9. This corporation is sligible to satisty its Intangiole FILé NOWII! FEE IS $150.00 10. Election Campaion Financi
“ : X paign Financing $5.00 may Be
Tax fiing requirerant and elects to do sa. After MAY 1, 2000 Fae will be $550.00 Trust Fung Contribusion Added fo Fe\as
(See criteria on back) Make Check Payable to Dapartment of State
11 . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
THLE i p | T Delete e [ Changs [ Addition | §
¥ i)
KAME JAY Levn ; RAME -
STREETADGRESS | 2250 WS Hipdmew AL - l SIREET ADCRESS a
CIfY-5T-ZIP SCAFIID N 18 { CHTY-31-2P uw
- : —
me v { Olodae TTLE [Jchange {7 Addition | S
NAME Glena Lev oy 1ot S . Po HAME
STRET AO0RESS | |, Bigulel fomiC BT { Clng €. | STREE ADDRESS
CITY-57-2P Boca Poiten T 33487F ) CITY.51- 2P
TIRLE O o e {1 Ghange (1 Addition
NAME . NAME
STREEY ADDRESS | STREET ADDRESS
GITY-ST-2P | CITY-ST-2IP
TE I (3 Delete e [ Change 11 Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CIY-ST-710 l CITY-ST- 2P
TTE [ elee TILE [ change [T Addition
NAME i NAME
STREET ADDRESS I SIREET ADDRESS
CHTY-81-2IP ! CIrY-s1-2IP
TME b Dette g [l change {7 Addition
NAME } NAME
STREET ADDRESS i STHEE? ADDRESS
CiTY-ST-218 ; CITY-51- 2P

13. b hereby certifz_that the information supplied with this fiing does ol quakiy for the exemption Stated in Section 119.07{(3)i). Florida Statutes. | further Serdy that the information
is report or supplemental report is true and dccurate and that my signature shall have the
of the corporation or the receiver of trustee empowsred 10 gxecute this repor! as required by Ch?pler 60

indicated on il

changed, or on an attachment with an addrass, with alf other like empowered.

SIGNATURE:

rd:la"

Ve

same legal effect as if made under oath; that | am an officer or director
7. Florida Statutes; and thal my name appears in Block 11 of Block 12 il

/-/0- S0 St G <2034

SIGHATURE AHD TYPED OR PRINTED HAWE OF SIGHING OFFICER QR DIZcToR
]

Dara Caysma Phona ¥ J




