2000 UNIFORM BUSINESS REPORT (UBR)

5/

FILED

—
DOCUMENT # P99000060061 . . .
vt s Jun 27,2000 8:00 am
SHUNDA- CORP. L Secretary of State
05-22-2000 90056 037 ***150.00
Principal Placa of Businass Mailing Addrgss
"2825 TOWN PLACE DRIVE 21825 TOWN PLACE DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433-2712
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
y1. ‘-’9? 23 Ko/ Not Applicable
Zip Country Zip Country : ‘ ' $8.75 Additional
§. Certificate of Status Desired (] Fee Regquired
6, Mame and Addreas ol Curvent Reglstersd Agent 7. Name and Addreas of New Registered Agent
- - .- e = Name - . - T e .
~ FLOM, JONATHAN o _| Street Acdress (PO. Box Number.is Not Acceptable)_ ., .| .
“|= ==411"S0UTH COUNTY ROAD SUITE 200~ N : =
PALM BEACH FL 33480 | .
City FL Zip Code '
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typsd of Dinted narme of ragistered agent and ite i appiicabie. {NOTE: Asgisternd Ageni signatisre raguires when reinstating) DATE
9. This carporation is eligible 1o satisty its Intangible FILE NOW1!I FEE IS $150.00
Tax flling requiremeant and slacts to do 55. After MAY 1, 2000 Fee will bo $550.00 he E::g:lg&ammpai?;u?mn:ﬂdﬂg : %&o‘l;’;ﬁe
{See critarla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE PO [ elets me Dchange [ Addition | F
NAME HOSKIN, NORMAN J NAME =
stReet aporess | 21825 TOWN PLAGE DRIVE STAEET ADDRESS 2
cv-st-z¢ | BOCA RATON FL 33433 GITY-51-2F &
— o
FITLE STD 1 petete nE O change [ Addition § O
NAME HOSXIN, SANDRA NAME
swreer aocress | 21825 TOWN PLACE DRIVE STREET ADDAESS
CITy-§1- 2 BOCA RATON FL 33433 CiTY-$7-2P
TTLE -l e e .- O] oelete TME - e .« —[JChanpe O Aadition
MAME - NAME .;
STREET ADDRESS STREET ADDRESS
domestap | e o e s . _OTY=ST-21P_ s i _ DR
TE O petete PILE ClcChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2 CITY-ST-ZIP
TME [ petets TITLE : [ cChange [ Addition
NAME RAME !
STREET ADDRESS STREET ADORESS
CirY-5T-2P CiTY-S1-21P
MTLE O elete THLE Ol Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-§T-2P
13. 1 hereby certily that the information supplied with this Iiling does not qualify for the examption staled in Section 119.07(3)(i), Florida Statules. | furiher certify thai the inforenalion
Indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared o execute this report as required by Chaptar 607, Florida Statules; end that my name appears in Block 11 ar Block 12 i
changed, or on an attachment pith an address, with all Kise( like empowered. :
SIGNATURE: Hgs/pe)
f T Dam Dayire Phare ¢




