2000 UNIFORM BUSINESS REPORT (UBR) FILED

P ENT# 099000 0 1% el May 03, 2000 8:00 am

, Secretary of State
C L E) SQJ“V\ ces | \ﬂC . L 05-03-2000 92279 018 ***150.00

Principal Place of Business Mailing Address

058 PW PRV S
$oca Adon, ¥L 3345,

950410

2. Principal Place of Business 3. Mailing Address
ov-<., G houe .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate Cily & State 4. FE) Numper L Applied For
?D - c q ] & C‘ Not Applicable
Zi Countr Zi Countr il iti
P 4 P ¥ 5. Cenificate of Status Desired . [] $8.75 Additional
Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CharVene Semitin e bocah Dugan)

,-) O‘ — 0 w \3 5_r‘ ————— -~ - Streetf%eﬁ(% Box}i\lﬁm&rjs Nottcgeptabg.ﬂ,*ﬂ - e
-9 |

Boco Badon, EL  B3UEL " Ooca  Raton FL | 3342l

changing its registered office or registered agent, or bath, in the State of Florida.

Chaclene Smith Y nfoo

B. The above named entity submils this statement for the purp

CR2E034 (9/99)

SIGNATURE bl L 1
Sgnatuce, lyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This porporatign is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filng requirernent and elects 10 do so. Trust Fund Contribution O Added to Fees
{See criteria on back) [l )
11. | ~ OFFICERS AND DIRECTORS Vd 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
M PF esi Aref\"\" ‘ feiete TITLE e 5@2{\4\— d (:393 mAddi(ion
:::EEET ADORESS Cha(\a’n < S ™ 1—{‘\'\" :‘TA:EET ADDRESS O(- y L'ﬁ &
- ’ v
CITY-§1-2IP 70) oW 3 5T <-4 qq(' CITY-ST-2P 1058 ~vd kg Drwt 337_{ % (p
Mouca Raton ¥ 33 Coca. RaefXon . T
TITLE O Detete TITLE [(J change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TITLE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDAESS — - STREET ADDRESS - [ — -
CiTy-51-2iP ) - e o —Ruvgrne—T| T T T T
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-81-2If CITY-ST-74P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS K
CITY-5T-21IP CITY-5T-2IP
TITLE o O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby éerlify 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 ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiversr trustee empowered I;xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachrme Wa, with a Er like empowered.
SIGNATURE:

- Dolorch Dusgn  l2dho $bJ 150-5512-
SIGNATURE AND TYPED OR pnlu‘rey{u?r SIGNING OFFICER OR DIRECTOR W) f

i Date Daytime Phone #




