2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Principal Place of Business

20 S.£ 4" Strect
Boco. Raton, FL 33432

Mailing Address

3. Mailing Add

F.O.

Suite, Apt. #, &lc.

2. Principal Place of Business P
3540 Sﬂfraﬁon Lanre

Suite, Apt. #, eic.

P3aco0030025/
RU Experienced Consulting Anc.

Sam E.

Pox 18355

Secretary of State

06-09-2000 90024 026 ***158.75

08062753

DO NOT WRITE IN THIS SPACE

City & State o "] Cciyastae 4 FE NoEar ronTedFa
BDMOTOA C'lq ;F‘L‘ \J\) 6’5% PCL\M BCCLC‘J-'\' FJ-* (ﬂ éb -0 gq J (0%(0 Not Applicable
‘_Z§s§i{5(p e B%Lf ) 10 ,525‘ CountinA . Certificate of Status Desired LZ/ $8.75 Additional

SA

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

RO ExPePienCcd Cuﬂ&ulﬁnﬁjj.}ﬂc./‘

Chrsto prer K.Robbins
20 S.E. |4t Street
Boca Raten, FL 33732

e A st ophier K. Robbins

Street Address {P.O. Box Numbkr is Not Acceptable)

3540 Stratten Lane

City .‘BD}jfffOf\ BC O CJ’W

FL

B3,

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 Fiorida.

4//25’ /00

Signatura, typed or prinu!name of registerad agsent and ntle 4 applicable.

(NOTE: #egistered Agent signaturJ required when remnstatling}

"DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangibie
Tax fifing requirement and slects o do so.

%@é\- 2/% ) CAr.’s'IB LQ( K Ro LLJ«S

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS (N 11
MLE O pelete TILE C/k A ‘S-k OP‘,.ﬁf K . Robb aS O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3 540 Sf PCL-H—Oh /\Ou" < :
CITY-ST-2IP ery-§1-2p BD\I ATon .BCQ Cla Fj_ =23 Y36
TITLE 1 Delete TITLE —T-Clcll d [% ’R be: ns [ Change  [] Addtion
NAME NAME ) 4 ,i. S ”t l07
STREET ADDRESS SIAEET ADDRESS | )O3 S.E. JL} Stree g el
CITY- §7-2P CITY-5T-2P Roc a Ra—{—m , P}\ 331-}3 i

L

TITLE TITLE . ! Change  [] Addition
NAME . - ) e NAME ULJ S 'F-b\_,f‘; &S oA CD g —
STREET ADDRESS STREET ADORESS | 3 YD Stn Ct-r'h) N an 3 L)
CITY-§T-2IP st | B o P)eC(C-L'\ ) F}_ 3 &p
TITLE O petete TITLE ) ! [ Change [ Additicn
NAME . ; HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE 1 Detete mie O change (] Additin
NAME NAME
STREET ADCRESS STREET ADDRESS
£ITY-ST-7P CITY-ST-21P
TITLE M Deleta - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2p

13. ! hereby certity that the information supplied with this f\'liné does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 oath; that { am an officer or director

of the corporation or the receiver or trugtee empovered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12t
changed, or on an attachment with al dress, wih all other like empowered.
‘l ( / /
SIGNATURE: QMo LS Farinas 04‘ 25 /oo (56434 ~/24
Da

“STGNATURE ANGIXRED OR PRANTED NAME OF SIGNING OFFICER ¢/R DIRECTOR

i Daytifne Phone #

Jun 09, 2000 8:00 am

CR2E034 (9/99)



