2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUN P99000019754 Apr 12, 2000 8:00 am

HOPE KAMSTRA, CPA, P.A. ecretary of State

04-12-2000 90041 012 ***150.00

Principal Place of Business Mailing Address
741 SW. 5TH STREET 741 SW. 5TH STREET
BOCA RATON FL 33485 BOCA RATON FL 334364617
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable

- - " —
Zip Coumz'i o Zip Country 5. Certificale of Status Desired | $3.75 P_«ddl‘nonal
e e e e e e _ Feo . Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMSTRAv HOPE Street Address (P.O. Box Number is Not Acceptable)
741 S.W. 5TH STREET
BOCA RATON FL 33488
City FL Zip Code

8. The above named eftity submits this sjatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

4l4)e0
I oafe

SIGNATURE
%igna(uf}gped o printed nﬂj»e of ragistered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating}
s secs oot 5 | o MAY 5,200 Fon wil e $sgogp | ' EeclenCompdonfnancog - $5.00 e 8o
= E/ ' A Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. ) OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE ] Delete THTLE PEEsSIDENT 3 Change )Z[.Adclition
HAME . NAME HOPE. KARMSTRA
STREET AUDRESS STREETADDRESS | T4} DU FTH ST
OTY-§T-ZIP oS RneR RITTON Fe— a3 4Bl ~ 417
TMLE O Delete TILE ) [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P___ L _CITY-sT- 2P B
TITLE [ Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-3T- 2P
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2P
TITLE O pelete TITLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cérliry 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmarg w/h an address, with allother like empowered.
SIGNATURE: 4‘/4/06 Slpl- 70 - 325
T pate Dayume Phone #

GR2E034 (9/99)



