2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031150 - Feb 14, 2000 8:00 am
" ety ane: Secretary of State

\F’rincipal Place of Business Mailing Address
sefoXITII . > RSO3 >
BOCARATEN-FL 33971322 BOC_A_BM FL 33497-1322 B 0 D 2 0 4 9 8
A g s T RO
Goen é.m'oM, Fl 22782, D 7 PmB 12S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Sta 4. FE| Number Applied For
g,ooﬁ ?A»T‘Ol\l. FL 5-0908 L9 Not Applicable
Zip - Country BZiE : 28 Cour:l.ré A | s, Cert_ifiﬁcate of $tatus Desired 0O feaegesq lﬁrdengnonm
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
 Reweccna A, Sucliuéal
BONEVAC' JUDY B Street Address (P.O. Box Number is Not Acceptable)
2780 EAST OAKLAND PARK BLVD. R Amo= Acauuiha . ST

FORT LAUDERDALE FL 33306

% Boca EATon, TEET

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.

?’1GNATURE 2.0, M\/—\ OQ2-0-00

Signatura, typad or‘Erinted name of registerad agent and hile i applicable, (NO'E: Ragistered Agent signature required when reingtating) DATE
‘9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G ian Fimancin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ’ : ampaign Fin g 0 $5.00 May Be
3 1 » Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE O] Chenge [ Addition
NAME MOSS, JACK L NAME
staeeT aookess | 1160 NORTH FEDERAL HWY. UNIT 1013 STREET ADDRESS ,
erv-s-22 | FORT LAUDERDALE FL 33304 CITY-ST-2I
TLE D O belete TITLE [ Change [ Addition
HAME SULLIVAN, REBECCA A NAME
sreeT apoRess | 22203 AQUILA STREET STREET ADDRESS
crv-st-z¢ | BOCA RATON FL 33428 GITY-ST-2P
TITEE T e ST OBetete R Tme 7 - ’ o [ change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-21P :
TILE T [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7F CITY-ST-2P
TLE [ Dalete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
#hne o 3 Datete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-20P ' CITY-ST-2IP

13. | hereby certify that the information 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 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE:

R OR DIRECTOR Data Daytme Phone #

A O2.08-00 Sb/-4£2. 3923

CR2E034 (9/99)

v



