2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000033776 .
v May 03, 2000 8:00 am
DAILY*E, INC. Secretar Yy of State
05-03-2000 90087 045 ***150.00
Principal Place of Business Mailing Acddress
2149 REGENT'S BLVD. 2149 REGENT'S BLVD.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33403-7302
7 RD EAD
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEfNumber Applied For
s - 0?/1/')"74( Not Applicable
Zi i Count ) it
P Country Zp ounity 5. Cerificate of Status Desred [ $6+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOMENI, EDDIE Street Address (P.O. Box Number is Not Acceptable)
2149 REGENT'S BLVD.
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if apphcable. (NQTE: Registered Agent signatura required when reinstating) DATE
. o T T O ) N o et e me e " . . N ‘e — e B e o e s
9. This corporalion is eligible to satisfy its Intangible FICE NOW!! FEE IS_ $150.00° = 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to €o so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Gontriouti !
o - ribution. Added ta Fees
(See criteria an back) Make Check Payable to Department of State
1. - _OFFICERS AND CIRECTORS [ = ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIILE f’/ D [ Dalete TITLE 1 Change [ Addition
NaME MoMeN !, EPPIE NAME
SIREETADDRESS |21 4] REGEMT 'S BLl/d STREET ADORESS
Cry-sT-zp (S ‘PAAM BEACK. FPi. 322404 CITY-8T-2IP
TILE I T Delete TLE [ change  [J Addition
NAME | NamME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e O Delete TE Olchang: [ Adction
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-21F
me O Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-2IP
TILE - [ pelete TITLE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - a CITY-5T-2IF

h this filing does not quelify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
iggtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatig
indicated on this report or suppl
of the corporation or the receh
changed. or on an attachmeny

Pz MQMA\ 4'7}00 $e(-47:-g9qe

DIRECTOR Date Daytime Phone #

SIGNATUREX




