R A L T R L L N TR P P N TN T

2000 UNIFORM BUSINESS REPOFﬁ"(Uv‘BB) FILED
DOCUMENT # P99000045187 May 17, 2000 8:00 am

1. Engty Name

STRAIGHT AHEAD, INC. Secretary of State

03-14-2000 90031 007 ***150.00

Principal Place of Business’ Mailing Address

.7 LAKE TREE ORIVE 411 LAKE TREE DRIVE
I WESTON FL 333261708

I

* Prindpal Place of BUSinBSS 3 Mai“ng Address Hll"l" "I |Iln ln Il " “] | ll l l
" SGite, Apt. £ etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4, FEI Number Applied For
- _Li._. O%Y49%Y (p Not Applicabie
- : - -~
Zie Gountry o Country . 5. Cartificate of Status Desired D $8.75 dditional
Fae Raguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
BEINER, STEPHEN Street Address (P.O. Box Numbar is Not Acceptable)
2000 GLADES ROAD
BOCA RATON FL 33431
City FL I Zip Code
8. The above namad entity submits this statement for the purpase of changing ils registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signatune, typad of printad nama of regiateted agent and titte If applicabla. {NQTE" Rogrstered Agent signane required when remsiating) DATE
9. This Corporation is eligible to satisfy its Imangidle . FILE NOW! FEE IS $150.00 10. Blection Campaign Fiancing $5.00 May 5o
Tax filing requivemant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [0  Addad to Fees
{Ses Crleria on bagk) 0 Make Check Payable to Departinent of State
1. OFFICERS AND DIRECYORS 42, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1
HILE PSD 0] Delete TLE (I change [ Agdiion { &
NAME REINER, DAVID NAME @
sraeeT aooRess | 411 LAKE TREE DRIVE STREET ADCAESS 3
arv-st2F | WESTON FL 33326 GiTY-4%-2P u
— ]
e viD 7 peate e Dohange [ addition | S
NAME BEINER, SUSAN NAME
sTReeT 00AESS | 411 LAKE TREE DRIVE STREET AGDRESS
orv-sezP | WESTON FL 33326 iy -51-2p ;
TLE " [ Delete e [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-5T-2IP
miE ) Detete e [ Change ) Addition
NAME ) NAME
STREET ADDAESS ' STREET ADDRESS
CIvY-81.2IP CIty-ST-1IP
T ’ ’ 1 Oetete” - TimiE [ Charge [ Addition
NAME - HaME
STAZET ADDAESS ‘ o . & N STREET AGORESS
Ciry-sT-2IP Ciry-ST-2P
TTLE O celete TMLE [ Change T Addition
NAME NAME
STREET ADORESS 4 . STREEE ADORESS
ITY-ST- 24P _l Ty -5T-21
13, | hereby Gertity that the information supplied with this fiing does not qualify for the exerption statad in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shajl have the same legal effect as if made under caihy; that t am an officer or directer
of the corporation or the receiver or trystee empowered to execute this repori as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 1if
changed, of on an/a achment with an addiess, with all other like empowered.
- — AR ot~
A




