2000 UNIFORM BUSINESS REPORT (U/Hr)

DOCUMENTY # P 9770802/ 747

1. Entity Name

All deenns All TacktE ©

Principal Place of Business

325

ﬁcgm‘ I/ 33980

Mailing Addrass

ot fo tads
Z ; STSMLAK:b r., A}ﬁ

Paln Beach, 2340

s . Lake Dy HHy

2. Principal Place of Business

325 S tAakDy.

3. Mailing Address €/ Fpadk {’u r 'i‘d-tl' o
. 325. 5. Laxe D

Suite, Apt,

Apt #

Suite, Apt. #, etc.

Apt ¥

# elc.

&

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90046 033 ***150.00

80036768

DO NOT WRITE IN THIS SPACE

Cnlyb State dity & St 4. FE} Number Applied For
Pala Bcﬂe‘ #'{ A-lM. Eﬁ--ﬁ, ?I eSS~ 0900 273 Not Applicable
le Lountry U-S jﬁuntry U S A‘ 5. Certificate of Status Desired O $8.75 Additional

334&¢

3’34—{'0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tom Furtads
325 S, LAle Dy,

Palu Deack. Fi1 3594€<

o fortada

StreetsA_d;r-es PO. ‘ng Numl;%r.ﬁNg_Acsptﬁll ',4 D'}— #"é
Avt H{ !

“ falm Beach

FL

EX XA g’

8. The above named entity submits this staterment for the purpese of changing its registered offica or registered agent, or both, in the State of Florida.

Tvroiudonie

(NOTE' Registerad Agent signature raquired when remnstating)

SHGNATURE

——

M fortado

\j-‘/'da

Signature, lyped or printed name of registerad agent and title f applicable,

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

w

10. Electicn Campaign Finanging
Trust Fund Cantribution.

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

11. QOFFICERS AND DIRECTORS 12.

TITLE Py‘dg ' c/uo‘f [ pelete TITLE [] Change  [] Addition
NAME TAgat As fur l”“c‘(" #C NAME

STREET ADDRESS | B 2.6 3. LAKe D, A }) F STREET ADDRESS

orv-stze | Pt ﬁcm"% 7{ 23¢so CITY-5T-2P

TITLE [ Delete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TImLE 1 Delete TITLE [ Ghange [ Addition
NAME I Y B - ’

STREET ADDHESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

ITLE O Delete TITLE 7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P LITY-ST-2P

TITLE [ Delete TILE [J change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the recelver of trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Blogk 11 or Block 12 f

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Lot / 21 7(21 f'+ﬁa[a

LS00 S&/ £55-8300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

CR2E034 (9/99)



