2001 UNIFORM BUSINESS REPORT (UBR) FILED

r)
[ ]
DOCUMENT # P99000040327 Apr 27,2001 8:00 am
17 Bty e ecretary of State
TINT 2000 OF SOUTH FLORIDA, INC. 2001 s 003 = =150.00
Principal Place of Business Mailing Address
7845 MANOR FOREST LANE 7845 MANOR FOREST LANE
BOYNTON BCH FL 33462 BOYNTON BCH FL 33462 7 5 1 7 2 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65-09204 19 Not Applicabie
Zi Countr Zi Countr W
P ¥ P iy 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES’ KEITH A ESQ. Street Address (P.O. Box Nurmber is Not Acceptable}
5725 CORPORATE WAY, SUITE 106
W. PALM BCH FL 33407
Cit i Zip Code
y [] L p
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signat.re, typed o printed name of recistered agert and titte of applicanle INOTE: Registered Agen! signatur o when re'nstat rgd DATE
o . . Nt B f [ = " J!![ g g . ) X . .
9. This corgoration is eligible to satisfy its Intangible o 1LE }O‘J‘w ’ FEC is STEE{UD 10. Election Campaign Financing $5.00 ray Be
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 - y Y
o Trust Fund Contribution, il Added to Fees
(See criteria on back) O Make Check Payable to Deparimeant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [JChange ] Additicn
NAME BYRON, "[‘ROY K MAME
STREET ADDRESS 7845 MANOR FOREST LANE STREET ADDRESS
CTCE-AF | BOYNTON BCH FL 33462 Givsrar
TITLE D [ Delete TILE {J Crange (73 Addition
N SELVAGGIO, DEBORAH D N
STREET ADORESS 7845 MANOR FOREST LANE STREET ADDRESS
CITY ST-2IP BOYNTON BCH FL 33462 CITY-5T-2IP
THLE [] Defate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IF CITY-S7-£1P
TITLE [ Delete TITLE [JChange (7] Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
Ciy-S7-7IP CiTY-ST-ZIP
TITLE O Delete THT-E [J Change  [] Acdilia®
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T- 7P CITY-5T-7I1P
TITLE T belete TITLE [[]1Change [ Additin
NAME NAME
STREET ADZRESS STREEY ADDRESS
CIYY-ST-7iP CITY-ST-ZiP
13. | hereby certify thagdhe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ozath; that | am an officer or director
of the carporation §r the receiver or trustee empow Cegecute this report as required by Chapter 607, Flaricda Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an kttaehmeng with an addresg, with all othes@ke mpowered.
< { ...2.4, )
Mﬂw . L{' ~Of
NAME OF SIGNING OFF"EH 0 DIRECTOR Tare Daytire 2hote 4
i

CR2EG34 (10/00)



