2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045693 Apr 25,2000 8:00 am
BALDOVIN, SARAGA & LIPSHY, P.A. ecretary of State
04-25-2000 90148 034 ***150.00
Principal Place of Business Mailing Address
201 NORTHEAST 1ST AVE. 201 NORTHEAST 18T AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-3714
s S 10
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5~ 0 773 725/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional
. ) Fea Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y R T
(e Dnd - ALpDg s~ T
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acc’eptable)
1201 HAYS STREET | Loy AE froad— gusve€
TALLAHASSEE FL 32301-2625
City Zip Code
DeEraay BiAcg FL K350

8. The above named entity submils this statement for the purpose of changing its registered office or regétered agenl, or both, in the State of Florida.

faee 4 Barpobis TA. 77/ym

SIGNATURE
Signafure, typed or printed name of registered agent and title  applicable (NOTE: Registered Agent signatura requffed when renstating} DATE
8. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financi
T - . paign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Foes
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/ F) j [ elete TiTLE D F/T ,éf{:hange 7 Aadition
NAME BALDOVIN, PAUL A JR. hame ALDOV e, Prul 4, TA
strerT aooress | 201 NORTHEAST ST AVE. STREETADDRESS | 23y /g A AL AVE
CiTY-5T-21P DELRAY BEACH FL 33444 CITY-§T-2P Daviey Jonmertr A B3 vy
TITLE D l | 24 5 3 Delete TITLE 0 Vﬂ//s i mhange [ Addition
NAME SARAGA, ROBERT S NAME At , ROQEHT S .

streeTaooress | 201 NORTHEAST 15T AVE.
crv-st-7p | DELRAY BEACH FL 33444

STREETADDRESS | Ramp af& Aoeld 7 Ao

CR2E034 (9/99)

CITY-§T-21P Daviur gcaﬂ# ﬁ I3
TMME o/ve/ - T g Change [ Addition
NAME L Piny fram Lowrr

STREETADORESS | O 1 Al A2 ALT AS

Tvsre | Dty Bowes AL

TILE D/#FP J Delete
NAME LIPSHY, BRIAN LOUIS

staeer aporess | 201 NORTHEAST 1ST AVE.

CiTy-st-2P DELRAY BEACH FL 33444

TILE [ Delste TITLE / [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-5T- 2P

TMLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21f CITY-ST-2IP

TITLE [ Gelete TITLE [ change (1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify Ihat 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 Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ UABre . JAec i) Qriponw on. Mepuns b1)330-044

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / ~ Day‘;m{Phone ¥
4
Z' !/ ?/ -4




