2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028474 ' Apr 13F12]63:(])) 8:00 am

ANDREW COLE P-A ecretary of State

04-13-2000 90092 017 ***150.00

Principal Place of Business ' Mailing Address
610 N.W. 13TH ST #21 610 NW. 13TH ST.#21
BOCA RATON FL 33486 BOCA RATON FL 33486-2427

i

2. Principal Place of Business 3. Mailing Addrass ”II”II' NI m II “ II "l II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
N Q){- qu ééag'-ﬁ Not Applicable
Zp Country ® Country 5. Certificale of Status Desired d $8'75 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
COLE, ANDREW Street Address (P.O. Box Number is Not Acceptable)
610 N.W. 13TH ST..#21
BOCA RATON FL 33486
City FL Zip Code

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

5IGNATURE
Signature, typed or printed nama of registered agant and titla if applicable. (NOTE: Ragisisred Agent signature required when reinstating) DATE
oo maarangsous aoato 2 | ptorMaX 1,2000 Foa wilbe $ss0on | " ESclenCanpoign oacing 85,00 vy o
g re ) - Trust Fund Contritution. O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE D O Detete TMLE [JChange [ Addition
NAME COLE, ANDREW NAME
STREET ADDRESS | 610 N.W. 13TH ST.,#21 SYREEY ADDRESS
CITY-5T-21P BOCA RATON FL 33486 CITY-ST-2IP
TTLE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Delete TITLE . _ — 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-§7-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP I ; CITY-ST-2IP
TTLE R (7 oelete TIME (3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21¢ ' CITY-3T- 21
THTLE [ Delete TITLE [Jchange [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does 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 frue 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 cerporation or the reciiver or rustee empoweked to execute this report as réquired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12§
changed, or on an attachmnt with an adgess, wifall other like empowered.

A t] T 5] | Se e R 2 O Rl faw R i
SIGNATURE: A NGHARAY: REQUIRED

f susm\runs A E0MIR PRINTED TIRME QF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 (9/99)



