2000 UNIFORM BUSINESS REPORT (UBR) . FILED

OQUIA'¥ P9U000030253 “Sekretary of State.

BARBARA JANER PENN CORP. 04-17-2000 90071 022 ***150.00
Principal Place of Business Mailing Address
MEGABESROAD G T AL fi)maﬁo [ dstuanEepony (SR Tondagple Ko
el P} SYGEor W
__ "= RATON FL 3343 2D43 b BOCA RATON FL 33331260
32437
© o s AR YR
Suite, ApL. #, stc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FE{Number . Applied For
oA - D q (;L '7 o) 3 3 Not Appiicable
Zip Country de Country 8. Ceriificate of Status Desired (] fi'gfqgfg;ﬂ"“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Namne - —— . L e cep———

MARKS, JEFFREY S ESQ.
2499 GLADES ROAD
SUITE 101

BOCA RATON FL 33431

Street Address (PQ. Box Number is Not Acceptable)

City FL | Zip Code

8. The above narned entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ﬁﬂm QZ//UU 7 [Z 2N

Signa(us‘.vp’nd & printad name of qu\S!!lé gm‘\l and tite if appiicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE

9. This corporation is eligivle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi i Finanei

Yax fiting requirement and slects to do 80, After MAY 1, 2000 Fee will be $550.00 ' Tni(v.;tl I?Sncc:jagoﬁrﬁalﬁgwammg O fdsd'\gj?o'\;?e'sa ¢

{See crilefia on back) [ Make Check Payable to Department of State
1" QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PVST O Delete THTLE Olcange [ Addition | &
NAME PENN, BARBARA J NAME <
STREET ADDRESS | @886 PONDAPPLE ROAD &5 STREET ADORESS 2
CiTY-ST-2IP BOCA RATON FL 33433 CITY-SF- 1P §
TITLE D O Delete TITLE D change [ Addition | O
Ak PENN, BARBARA J o
STREET ADDRESS | @860 PONDAPPLE ROAD &5 3L STREET ADRRESS
cry-St-2iP BOCA RATON FL 33433 Giry-si-2ip
TLE 3 Delete TMHE O Changs {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-20P ITY-ST- 7P
TME L) oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-$1-2P
TTLE 03 celete TITLE CYchange [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
THLE [} Detere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tify-ST-2P CITY-St-2IP

13. | hereby cerﬁ’z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on 1fis report or supplemental report is frue andt 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 cr tha receiver or trustee empowared to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an addrass, with all other like empowered.

SIGNATURE: &7@% » @&

SIGNATURE ANDTVPED OR PRITERRAME OF SIGNING GFFICER OR DIRECTOA Date aytimo Phone ¥




