2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038197 FILED
1. Entty Name Apr 22,2000 8:00 am
ESSIE AND HOWARD SUPPOQ, P.A. ecretary Of State
04-22-2000 90103 008 ***150.00
Principal Place of Business Mailing Address
20143 PALM ISLAND DR. 20143 PALM ISLAND DR.
BOGA RATON FL 33438 BOCA RATON FL 33498-4513
F e WA LA R
Suite, Apt. #, etc. Suite, Apt. #, efc, 0O NOT WRITE iN THIS SPACE
Gity & State City & State 4, FEI Number Applied For
65-0%15367 Not Applicadie
7ip Country Zip Country 5. Certificate of Status Desired | ?eae'gssq l'fi‘s:;ﬁmal
6. Name and Address ot Current Registéred Agent = ~— ~ ° - 7 77 7. Name and Address of New Registered Agent
Name
GEFEN’ GHEGORY s Street Address (P.C. Box Number is Not Acceptable)
4800 N. FEDERAL HIGHWAY #201-B
BOCA RATON FL 33431
City ) FL Zip Codfa

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-1

SIGNATURE
- ) T Signature; Typed or printed name of ragistered agem and e if applcathe {NCOTE: Repistered Agent signatuia required when rensiating) 0ATE
9. This fc_orporatiqn is eligible to satisfy its Imangible _ FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. 4 : . QOFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me Presleai— [ Detete TITLE [0 Change [ Addition
NAME ESS/E P SUPPO NAME
STREET ADDRESS | 00 {%¢ 2, (hfan 4 S !mhi R STREET ADDRESS
an-s-20 (B oo AP aten) ) B 33 ng?’ GITY-ST-2IP
TITLE Vice Preseovtil S O pelets TITLE [ Change  [] Addition
NANE Poward LS PO NAME :
STREET SDOFESS | 0 J 3 P it q:'glu\.c{ Dr_ STREET ADDRESS
CITY-ST- 2P R och Baros) Fl BBMK CITY-ST-21P
TITLE [ Detete 1IMLe T Change [ Addition
NAME N R - D - T
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 3 Delste TITLE [ Change [ Audition
MAME NAME :
STREET ADDFESS STREET ACDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE (] change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
LY -5T-1P CATY-ST-20P
TILE [ Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

13. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal 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 cath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floridz Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an anac ent with an address, w'l all gtner likg empowered,

L RESI0ENT . €556 P SuPo alnlen

g W -,
SIGNATURE AND TYPED OR PRINTED N VOF SIGNING OFFICER OR DIRECTOR Date " Dayuma Phone #

CR2E034 (9/99)



