2000 UNIFORM BUSINESS REPUCHT (UBR) T e mmm——

1. Entity Name 10 2000 8.00
May 10, :00 am
DDF. NG Secretary of State
03-28-2000 90061 032 ***150.00
Principal Place of Business Mailing Address
5755 NW 24TH TERRACE 5755 NW 24TH TERRACE
BOCA RATON FL 33496 BOGA RATON FL 334962621
Suite, Apt. #, etc. Suile, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & Sate Chy & Stale 4, FE! Number Applied For
WS- F2do 27 Nat Applicable
Zip Country Zip Courtry 5. Certficats of Status Desied. (] $8.75 Additional
Fee Reguired
6, Name andt Address of Current Reglstered Agent . __ R 7. Name and Address of New Registered Agent
Name —
FREEDLANDER, D ONALD Street Address (P.O, Box Number is Not Acceptablg)
5755 NW 24TH TERRACE
BOCA RATON FL 33496
City - FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent. or both, in the State of Forida.
SIGNATURE
Signature, lypad o printed aema of registared egand and Ul if applicdbla (NOTE: Ragisters Agent signatwe ieaured when renslatngh DATE
8. This corporation is efigible to satisfy its intangible . FILE NOW!! FEE IS $150.00 10. Elscti o
Tax ling requirement andl elects 1o do 56. Aftar BAY 1, 2000 Feo will be $550.00 : Trﬁ;g:rfjag;i:?g;:: neing 0 fg;gjom':‘l:?;? o
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITE D J Detete THLE [J Grange [ Additien | =
KAME FREEDLANDER, DONALD NAME -
sTater aDDRESS | 5755 NW 24TH TERRACE STREEY ADDRESS :
CITY-ST-20 BOCA RATON FL 33496 CITY-ST-2P
HILE ‘ [ pete TInE ) change [ Acdition | «
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2F SATY-ST-2P
TILE 3 palete TITLE T [ Change =[] Acditian
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-TF
[ me } [T petete 1 [ change ] Addilion
NAME NAME
STHEEY ADDRESS . SYREET MDORESS
Ciry-ST-2IP ; CITy-51-21P
L 1 Deleta me [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CiTy-51-70
TILE O pelete TTE [ Change ] Additfon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 7P
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cextity that the information
indicated on this repert or supplerg@éntal report is true and accurata 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, A trustes empowared japexecuts this regart as required by Chapter 607, Fiorida Statutes; and that My name appears in Black 11 ar Block 12 if
changed, or on an attachment i an address, with ef like ampoyifed,
SIGNATURE: 7 g Jé’@
ER OR DIRECTOR aaf '/ Dayirte PHom

/



