2000 UNIFORM BUSINESS REPOGRAT (UBR) FILED
DOCUMENT # P99000023993 Apr 28, 2000 8:00 am

1. Entity Name

STACEY L. BURNSTON, P.A. ecretary of State

(03-02-2000 90028 034 ***150.00

Principal Place of Buginess Mailing Address
2424 MORTH FEDERAL HIGHWAY 2424 NORTH FEDERAL HIGHWAY
SUITE 314 ' SUITE 514
BOCA RATON FL 30431 BOCA RATOM FL 334311780
T T B sl
590iA Coach House Cil{ 58018 Coach Houvse Cir
Suite, Apl. #, elc. Sulte, Apt. #, eto. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4, FEI Number Apqlied For
ca Raton Fl Boca Raton FL LB~ 09037 Y2 Not Applicable
Zip Country Zip Country - . $8.75 Adgditional
3?19 ? {D U 5 A _339! ¥ é’ U\S A 5. Certificate of Status Desirgd ) Feo Required
. 6. Mame and Address of Cutrent Reglstered Agent ™ R ~=- - 7. Name and Address of New Registered Agent
Name -
BURSTON. STACEY L S"'ac ey L. B_U ras ton
! Street Address (P.O."Box Number is Not A table)
2424 NORTH FEDERAL HlGHWAY fee F2ss ox Number is Not cceplable)
SUNE 314 '
BOCA RATON FL 33431 \ |520/8 (oach Hovse. Cir

" Loca. Raton FL | $5%0¢

8. The above namad enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \MM J W‘ﬂ/ S @/3/00

Signarure, tyned of nrinted narmsg( regiiztarad ngant snd bfe f apphcable. {NOTE: Registaied Agsnt signature required whan reinstating) DATE
. ke . . m

9. jhls corporation is ligiv's to satisly its Intangibie FILE NOW Y FEE |5' $150.00 10. Election Campaign Financing $5.00 May Be

fax filing requirement and elects ta do so. E{ Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbutian, d Added 1o Fess

(See criteria an back) Make Check Payable to Department of State
1t ) L) JOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE de 6 ns }o ) Delete TIFLE Oomnge T Addivion 3
NAME Q-ra,ce.y 4. U}‘: c“ i HANE S:r—’»
stheeT sooeess | SEO 1A Coach Hovs ’ STREET ADDRESS 2
CIty-5T-2Ip BD ca /t’.Q,)“bn ' FL 3 34 y b orrY-ST-7P §
TILE [T Delete TINE 1 Cange 3 Addition ) O
HAME NAME -,
STREET ABDRESS STREET ADLRESS
CITY-51-21P CITY-ST-2P
THE —_ - e~ . -5 Deletp ——= -§ WIE- - |- .. - [ Change T Acdilon
HAME NAKE
STREET ADDRESS STREET ADDRESS
CIFY-8T-ZIP CITY-81-21P
TILE [J Dalete TITLE ' ) Cchange [ Addition
HAME HANE
STREET ADDAESS STREET ADDRESS
{ITY-5¥-2IP Gy -ST-21P
e 2 pelete TME [0 Charge (0] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITy-§T-2P
TIMLE [ Detete TinE {J thange [T Addilion
HAME NAME
STRECT ADDRESS STREET AQORESS
Ciry-ST-21P CiTY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 1 19.0?%3)0), Florida Statutes. | further certily hat the information

dicaled on this repon of suppiemental 1epon is rue and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an ofticar of director

of the corporation or the receiver or trustee ampowered to executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changes, of on an attachmant with an address, with all oiher like empowered.
SIGNATURE: __ DL adeny i} Rig 2/3 /06 56)-417-8529

L SIGNATURE AND TYPEDDA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [y Daertwne Prooe #




