2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Na
niy Name Jan 27,2000 8:00 am
01-27-2000 90024 029 ***150.00
Principal Place of Business Mailing Address
1010 SOUTH QCEAN BLVD. 1010 SOUTH OGEAN BLVD.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-6666
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIé SPACE
City & State City & State 4, FEI Number Applied For
Not Applicabie
Zip Couniry 2 Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CALEVAS. HARRY P . Street Address (P.O. Box Number is Not Acceptable)
1010 SQUTH QOCEAN BLVO.
SUITE 803
POMPANO BEACH FL 33062 5 FL [0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of ragistared agent and e f applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I ‘
- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrjgtIg:ndaCDLr’wtlr?butkI)na.n g O fdsci.iaQRQI\I'!’zisB ¢
(See criteria an back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS ' 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE pﬁ &% (DT : [ pelete TITLE [JChange [ Addition
we g syrEvas, Harer e M
SRETADORESS | ¢ 1770 ¢ EpF A& FLTG, &P+ Fv Y STREET ADDRESS
CITY-ST-Z7IP pﬁﬁ"lyﬁnga @:Az £, FC_ 2 GITY-ST-21P
TITLE I CJ&:;”W [ pelete TITLE [ Change [ Acdition
NAME [ 723 C@éﬂ* s o NAME . o
. o y— f - . ; = PN e L - -— e T e = i
STREETADDESS | &2/ & sz BB Ot~ €r>z - | st ovicss
GITY-5T-2IP ?ﬁ‘?/mc) Pl A BT e CITY-5T-2IP . .
TITLE ~x 7 I T oelete TITLE . [ Change [ Acdition
NAME W t“g":‘“z”-}g‘t J NAME
STREETADDRESS |~ 57 £ P = 058 N (o7 gz | smes oo
. ¥,
CITY-ST-2IP ég 28 D AL /é:_—vf}gq e e n s CITY-ST-2IP
TILE ) i O petste TILE ‘ [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-57-7IP
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NaMEE e o NAME
5oy B Loy
sTReer aopRess |04t FRSLE R STREET ADORESS
oY -§T-795* e ol i CITY-ST-7IP

13. | hereby, Gertify that the information’ supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on.this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regeiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachyfen{ with an addregs, with all other like empowered.

sionarne, /Il 2 AR (el Mo \eE 0§33
i

CR2EQ34 (9/99)



