2000 UNIFORM BUSINESS REPORT {UBR) 511 FILED

DOCUMENT # P99000054571 Jun 19,2000 8:00 am
BOUND BROOK DEVELOPMENT, INC. Secretary of State
05-19-2000 90080 045 ***150.00
Principal Place of Business Mailing Address
2665 5 BAYSHORE DR SUITE S08 2685 5 BAYSHORE DR SUITE 308
MiakI FL 33139 MIAM FL 33133540
> T G G ERRR
Suite, Apt. #, atc. Suita, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FE) Numbsr : Applied For
. Not Applicable
Zip Country - Zip Country 8. Cerificate of Stalus Desied  [J ?ese'zasqﬂ'ma’
- v 6. Name and Address of Current Regjistared Agent 7. Name and Address of New Registered Agent
- - - e eSS L, Pe - —— - = - —— Name -~ - - B aainee i SIS . . .
N m,s;mﬁ's%nnzgn_sung,mm__ | usetaddess(PO. BoxNumberisNotAccepable) |
MAMI FL 33133
City FL Zip Code

(NOTE: Roghtered Agont signaiure rédurad when renatating) DATE
9. This corporation is eligible to satisfy its (ntangible " FILE NOW!!t FEE I35 $150.00 10. Electi ; i
5 tion Ca ign Financin:
Tax fling requirement and etects o o so. After MAY 1, 2000 Fea will be $550.00 Blection Campaign Fnancind ) $9:00 May Be
{See criteria on back) 0O . Wake Check Payabio 1o Depariment of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
e res t% Q’F+ » 7 Delete me Ol Change  [J Addition
NAME £ﬂ-RV = 6@,\.84’@[ Al p B0 HAME _
smesohess [ 2.6 ¢ S S . Py Shar_DF , s wli STAEET ADDRESS
orv-st-ze | M trnd, Femdiq 33133 CIY-§T-20
Tng O pelete TINE 7 Ghange (] Addition
NAME HAME .
STREET ADDRESS STREET ADORESS
CITY-51-2P GITY-51-2P .
|-TILE_. O Delete TTLE . - o . . [Changs, [ Adition
HAME i NAME
STREET AQDRESS _ STREET ADDRESS
Ory-sTar _ o CirY-St- 2P .
me O petete TME ) . ClChange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-51-7IP
Tme . [ pelets TIILE O change [ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P _ TY-ST-7P
TmE O Detete TLE . Dchange (] Agaition
HAME . ' NAME
STREET ADCRESS STAEET ADORESS
OTY-ST- 2P . CITY-5T-2p

ey o€ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
yccurate and that my signature shall have tha same legal effect as if made undar oath; thal ) am an officer or disactor
iV repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 07 Block 12 it

13. | harsby certify that the inforrpegon supplied wi
indicated on this report or 45" emental repgi’
of the corporstion or the,
changed, or on an attac -

SIGNATURE: - /A .'- 2 i)  4-/-00 M}‘af&i’f-ﬁf?’

Daytiy Phoos &

S ow



