2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037001 Feb 26, 2000 8:00 am
AAA SERVICES OF WELLINGTON, INC. Secretary of State
02-26-2000 90008 039 ***]158.75
Principal Place of VBusinessr Mailing Address -
1462 RUDDER COVE 1462 RUDDER COVE
WELLINGTON FL 33414 WELLINGTON FL 33414-5522
> s s > wargssns VR
Suite, Apt. #, afc. o T suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
. R ‘ 5_ - 0?00 7‘ ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [B/ $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent I P 7. Name and Address of New Registered Agent - -
T Name
KRAVITZ, BRUCE | ' Street Address (P.O. Box Number is Not Acceptable)
11440 OKEECHOBEE BLVD., STE. 219
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng_its registered bﬂjce or fegistered_agem, or both, in the State of Florida.

-3
- i

SIGNATURE )
Signature, Iyped or prinied name of registerad agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE iS5 $150.00 . - .

Tax fifingprequirememgand elecls t:)ydo 0. ¢ After MAY 1, 2000 Fee will be $550.00 10. Electlon C_ampalgn E|nancing $5.00 May Be
gre rust Fund Gentribution. O  Addedto Fees
(See criteria on back} O . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS [z - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE O oelets THE Pres / daenT C) change [ Addition

NAME NAME Arden Hintarmaan

STREET ADDRESS STRECTABDRESS | J¥ & 2 /MR 24 dder Cova

£ITY-ST-21p CITY-§7-21P lellingioe, F. 3391

TILE 3 velete TITLE Vice I’rc y i den T [Jchange  [J Acdition

NAME NAME Loly A MialTo.mans

STREET ADDRESS SREETADDRESS | 1 Weo 2 A wd fewr Covs

CITY-ST-2P CITY-ST-ZIP e It ingrea, [ 3FYrY

TITLE - O oelets Me "7 8 cre Tar 4 (7] Change (] Audition

NAME NAME Lot¢d> A. Hinizm amn

STREET ADDRESS SRETADDAESS | Jufge 2. Mudder Ceo -

GITY-$T-2P o J omv-sr-ae ellingioa, £t 339Y

TILE [ petete TITLE 7’ rea for "-e_ ’ [ change [ Addition

NAME NAME A odent L/ #,‘n T2 sotcnst ot

STREET ADDRESS STREETADDRESS | Jepe, 2 Maddesr CCore

oITY-5T-2P CITY-57-2 e flinefon., Fe. 33%7Y

e (7 Delete TLE - ’ D) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-ZIP GITY-$T-2P

TITLE 7 Detete TIFLE [1 change ] Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-21p CITY-§T-2IF

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
indicatéd 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 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowere, f('l"77a - ‘/’ r 4

. /yer 2;//6_/’200(/

SIGNATURE:

IGNING OFFICER OR
I WA -

A r deri Wi rhaTzwtarnys

Cate Daytime Phone #

SIGNA Uﬁ ANDTYPED OR PRINTED]NAMEﬁ S

CR2E034 (9/99)



