2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000063262 May 05, 2000 8:00 am
1. Entity Name
Secretary of State
MI o ol%”s' o' ":’ A/‘I ie_ I.'."t,,‘/SE«,,Z-“i AIEE) MS’ A."Iﬂ_e.o‘,\[ AL, INC, 05-05-2000 90060 030 ***150.00
Principal Place cf. Business Mailing Address
7280 W PALMETTO PARK RD. SUITE 205N 7280 W PALMETTO PARK RD. SUITE 206N
BOCA RATON FL 33433 BOCA RATON FL 33433-3401 A“ 0 54 B 4 q
F T R (R IR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
i
City & State City & State_ -t 4. FEI Number ’ Applied For
s — 2% 245/ Not Apglicable
zp Country Zip Country 5 Certificaté of Status Desired (] $8'75 Additional
' : ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-_ . Name ‘_“ ) i _
N . B
BECK’ JAN § Street Address (P.O. Box Number is Not Acceptable)
7280 W PALMETTO PARK RD, SUITE 205N
BOCA RATON FL 33433 .
City [ - FL Zip Code

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

SIGNATURE |
Signatute, typed or printed name of ragistered agent and tifle if applicabls. {NOTE: Ragistered Agen signature required when reinslating) | ' DATE
P . )

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 } ) i Fi .

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ %E:tnlgﬂnza&r;a;g:m:l:)r:ncmg O fcfjletc’i{:)ohg?;slse

(Seecritera onback) 0 Make Check Payable to Department ot State !
11. T © ' QFFICERS AND DIRECTORS ) ‘g1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D 1 elete TIMLE : O change [ Addition | &
NAME BECK, JAN § NAME &
smeeT aoohess | 7280 W PALMETTO PARK RD, SUITE 205N STREET ADDRESS . 3
cy-s1-2R -+ - BOCA RATON FL 33433 CITY-§1-21P : by

- o

TITLE D X belete TITLE ' ] Change ] Additien | O
NAME JOHN, TERRI L NAME .

smeeT aooness | 7280 W PALMETTO PARK RD, SUITE 205N
CITY-ST-2P BOCA RATON FL 33433

STREET ADDRESS
CiTY-ST-2IP

TITLE DigecToR [Jchange (3 Addition

TITLE [ pelete
NAME NAME Mhﬁlg‘EB EAVCVAMP .

- . Lj2bFo_ SaTn 4 RUSSZLL. . ROAD - . --
STREET ADORESS stoeer aooress | 268 S HEE SR TT o 2A U i
CITY-S7-2P UY-5T2P  [mpgyprmestd  CamhoA  WHB 180
TITLE [ pelete TITLE DitecTol ' [ change W Addition
NAME NAME MiCHEL. QASSE
STREET ADDRESS SREETADORESS [ )T 019 VALEWNTINE STRELT
CIFY-ST-2IP CITY-g1-21P PISRRBFOMDS QVRGIC CA~ADA H9TY 3N1
TIME O Delete e ; ' [J Change [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-51-2IP
TITLE [ pelete TTLE [ Change U] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrTY-87-2P CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Sect

indicated on this report 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; an
ed.

changed, or on an attachment with an address, with all other like

SIGNATURE: .

ian 119.07(3)(i), Floricia Statutes. | further certify that the information

y-name appears in Block 11 or Block 12 if

LS oo B 3615222

SIGNfURE ANDTVPED)H PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date ' Dayume Phoria #

. -



