2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # P98000066678 Feb 21, 2000 8:00 am
LKT & ASSOCIATES, INC. Secretary of State
02-21-2000 90037 020 ***150.00
Principal Place of Business Mailing Address
3299 CLINT MOORE ROAD 3299 CLINT MOORE ROAD
#07 #107 .
BOCA RATON FL 334% BOCA RATON FL 33496-3933 { L0l
T s IR R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI plumber . Applied For
- Oq q ob@l Nat Applicable
o Country ap ‘ Country 5. Certificate of Status Desired O $8.75 Acditional
) Fee Required
' §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BASSlN' LAURIE K Streetl Address (P.O. Box Number is Not Acceptable)
3299 CLINT MOORE ROAD
#107
BOCA RATON FL 33486 oy RS

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

SIGNATURE
Signature, typed or printed name of registered agent and titfe i applicable. (NOTE: Ragistared Agant signatura raquired when reinstating} DATE
w
i s st 0™ | aorNAY1, 2000 Feo wilbe ssano | 1O SectonCarpagnFiancing - $5.00 wy s
= H U - Trust Fund Contribution, a Added to Fees
(See criteria on back) 0 Make Chek Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (M 11
TITLE D . {7 Dutete L [ Change [ Addition
NAME BASSIN, LAURIE K MAME
streeT aporess | 3299 CLINT MOORE ROAD, #107 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-5T-2IP
TILE 1 Delete TIME (T ohange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-1IP . CITY-sT-2IP
TILE [ belete TITLE [Jcrange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CIvY-S1-2IF
TILE : . 1 Delete TITLE ] Change [T Addition
NAME . N . NAME
STREET ADDRESS ' STREET ADDRESS
CITY -S7-2P CITY-87- 2P
TME ] pelite TILE O] change [ Additin
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statues. | further ceriify that ihe information
indicatéd on this report or supplemental report is true gnd 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 of the rec; r of frustee empowaered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach with an addres/g with 3l other:like empowered.

SIGNATURE: iy ol flf’;érfuﬂ € K Boss/n) 1]5/00 5lo|-qi-075

b OKPRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date | | Daytime Phons #
o

Ly N s ¢ -

-




