2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023111 FILED
~ Emity Name Jun 09, 2000 8:00 am
FLORIDA NSA, INC. Secretary of State
06-09-2000 90220 014 ***150.00
Principal Place of Business Mailing Address
4749 NW. 5TH COURT 4749 NW, 5TH COURT
COGONUT CREEK FL 33063 COCONUT CREEK FL 33063-6740
A > T RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁg’ P9 { A 417 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gsqtﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name
"7 SLOAN BARBARAAESQ.” T < - Svest Addrass (PO, Box NGbe: 15 No: ASSeaiber™ = - -
980 NORTH FEDERAL HIGHWAY
SUNME 410
BOCA RATON FL 33432 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tte if appiicable. (NOTE. Registered Agant signature requirsd when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS. $150.00 10. Election Campaign Financiag $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contridution. O  Addedto Fees
(See criteria on back) EEE/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TE [ change [ Addition
e SCHERR, TODD O N
STREET ADDRESS 4749 N W 5‘“.' COURT STREET ADDRESS
CTS$TZF | COCONUT CREEK Fl 33063 CiTv st 2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-2i7 CITY-ST-2ZIP
TIILE 3 velete TITLE O change [ Additien
NAME NAME
__STREET ADDRESS| .. e et e o STREET ADDRESS | . . _ e e e -
CITY-5T-2IP CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Celete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME ’ 1 Deleie TME [ Change [ Addition
NAME - ‘ NAME
$TREET ADDRESS STREET ADDRESS
CiTY-5T-1p CITy-ST-2P

iEnwith this #iny does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
tal repdrt is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver d to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

13. | hereby certify that the informaticn s
indicated on this report or supplem

WPt

changed, or on an attachment wi
SIGNATURE: ___ & ADRTNED Todd Scher wokloo q54-970-091

SIGNATURE AND TYPED OR PRINTMME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #
Dreside, 4~

S




