2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P99000051978 FILED |
1. Entity Name Jan 24, 2000 8:00 am
LAW OFFICES OF ANDREW DEGRAFFENREIDT, li P.A. Secretary of State
01-24-2000 90104 037 ***150.00
Principal Place of Business Mailing Address
1800 SOUTH ALSTRALIAN AVE STE. 205 1800 SOUTH AUSTRALIAN AVE STE. 205
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334036450
F P > v NGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stale - 4. FEi Number Appled For
Not Applicable
Zip ) | Gounty , Zi’i L 2L Coty | 5. Certiicate of Status Desired __[] _ ,?g'z:esqlﬁf’;ﬂ“"”a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEGHAFFENREIDT* ANDREW HlI Street Address {F.C. Box Numt;er is Not Acceptable)
1800 SOUTH AUSTRALIAN AVE STE. 205
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and uile if applicable (MOTE' Registarad Agent signature requirac when reinstating} DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Firancing $5.00 May Bo

Tax hlmg rgqu-rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Add-ed o Fezs

(See criteria on back) 0 Make Check Payable to Department ot State
1. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TME DP 7 Delete TMLE [ change [ Addition g
HAME DEGRAFFENREIDT, ANDREW Il NAME 2
sTReeT ADoRess | 508 CYPRESS DRIVE STREET ADDRESS 3
CITY- 512 LAKE PARK FL 33403 CITY-ST-2P ﬁ
TE ' O Delete TLE [JChange  [7] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ] CITY-ST-21P o . ) ) .
TMLE - - [ Delete TITLE . [Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TIILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TNLE [ Detete TILE [T change [ Adeition
NAME NAME )
STREET ADDRESS | - STREET AGDRESS .
CITY-ST-ZIP CITY-S7-2IP
TITLE ’ . [ oetete TIMLE ) ) [ Change ([T Addition
NAME NAME
STREET ADDRESS o, | sTReETADDRESS | . - . D -
CITY-ST-ZIP ' K CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statules. I'further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugpés 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeggt-yi ther like empaowere
SIGNATURE: ,

Daytime Phone #




