2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # PQ9000041661 Mar 06, 2000 8:00 am

1. Entity Name S
ecretary of State
OEBORAH K. HAUSMAN, PA. 03-06-2000 90004 003 ***150.00

Principal Place of Business Maillng|Agdress
4400 N. FEDERAL HWY. STE. 210 4400 N. FEDERAL HWY. STE. 210
BOCA RATON FL 33431 BOCA RATON FL 33431-5135 DUUILIID
TS s G AT 0B
A0S Sree N |
Suite, Apt. #.Sc. Suite,lApl. #, etc. DO NOT WRITE IN THIS SPACE
& State City &'State 4, FEI Number Applied For
% ’Rm ~ F\ "" 0‘:\ Q\ D q % g Not Applicable
Z'n":\)'}\k C\% Coumry Zip Country &, Certificate of Status Desired Ol feae'ggq lﬁ:iecgticnal
6. Name and Address of Current Reglstered 'Agent 7. Name and Address of New Registered Agent
. R e ——— Nan .- o m
" Oeboru kK Hawsmon
HAUSW\N DEBOFW" K Street Addrgss (PO. ;’ox%mber lAccepIaﬁiﬁ\ ~N
4400 N. FEDERAL HWY, STE. 210 SAD 2
BOCA RATON FL 33431 Su\\'@ oo
Ci Zip C
" Botd Rades FL | 3341

tity submits this staternent for the purpos'e of changing its registered office or registered agent, or both, in the Stale of Florida

N | aladion

SIGNATURE
Signature, typet ©f prinied name of regisieied agent and ttle am:\mai‘:ﬂe. {HOTE: Rogistered Agent signature required when rensiating) DATE
8. This .c;orporalEQn is eligible 1o satisfy its Intangible FILE NOW1!l FEE fS_ $150.00 10. Election Campaign Financing $5.00 May B0
Tax hhns requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Add'ed to Fe):as
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS —'_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS [ Delete TITLE {J change  [] Addttion
NAME HAUSMAN, DEBORAH K NAME

STREET A0DRESS | 4400 N. FEDERAL HWY, STE. 210 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 GITY-ST-ZIP

TMLE O pelete TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-24P CITY-ST-71p

TITLE O Delete TILE [ Changz [ Additien
_NAME } NAME

STREET ADDRESS - T STREET ADDRESS -

CITY-S7-2IP CITY-ST-71P

TITLE TJ Delete M [JChangs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fllmg 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 acclrate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
ceiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t withyan address, with all other like empowered.

\ %NL\(\N }\Q,\ Alaalon S -

b
~F SIENATURE Auﬁ‘r?bso OR PRINTED NAME OF suénmc omcsn R DIRECTOR Date Dayvme Phone #

of the corporation or
changed, or on an attych

SIGNATUR

1 s

CR2EQ34 {8/99)



