2000 UNIFORM BUSINESS REPURT (UBH)

DOCUMENT # P99000069500 FILED

1. Enlity Namg

May 17, 2000 8:00 am
DEBBIE/LYNN CORPORATION Secretary of State

- 03-09-2000 90098 Hokak .
Principal Place of Business Mailing Address 022 150.00
906 SW 6TH AVENUE 206 SW 6TH AVENUE
BOYNTCN BEACH FL 33426 BOYNTON BEACH FL 33426-4735
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Mumber Applied For
. é - ?3 ‘78’7 é Not Applicable
Zip Gauntry Zip Country " r o $8.75 Agditional
. Jj Cenificate of Status Desired d Foo Fequired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
MOSHIER, ROBERT Street Adtass (PO, Box Number is Nat Acceptable)
906 SW 6TH AVENUE
BOYNTON BEACH FL 33426 T
City F L Zip Code
———
8. The above named entity submits this staterrent for the purpese of changing its registared office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature, typad or printed name of registered agent and hie if applicatla, INOTE: Aegisietad Agem signaue regurod when rewstabng) OARE
9. This corporation s eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 ' . e
- 0. Etettion Campaign Finandi .
Tax fing requifement and elécts to 20 So. After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing y $5.00 tay 8
{See ctiteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T 0 J Doete e CJchange  [J Addiion | §
NAME MOSHIER, ROBERT NAME g
stReeT ApoRess | G068 SW 6TH AVENUE STREET ADDRESS 8
arv-sr-zp | BOYNTON BEACH FL 33426 GITY-ST- 2P %
a
uits B D petete THE Ditmnge T3 Addiion | C
NAME MOSHIER, LARNEY NAME
steet soneess | 111 SW0TH COURT STREET pOORESS
GITY-ST-21P BOYNTON BEACH FL 33426 Ciry-s1-2IP
TIE =T ALY - (O Grange L Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
. GITY-ST-7IP CIFY-ST-ZIP
Tl ] pelate ILE Jcrange [ Aodition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Delete THLE [OChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP oITY-31- 2P
TILE [ OJ Delete TITLE {QChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1p CATY-$1-2P
13. | hereby centity that the information supplied with this fiing cloes not qualify for the exemption stated in Section 119.07(3)l), Flarida Statutes. | further certify that the information
indlcated on this report or supplemental report is irue and accurale and that my signaturg shall have the same legal effect as if made under oath; that i am an officer or diractor
of the corporation or the receiver or trustee empawered to execute this repart as requilred by Chapter 607, Floida Siawnes. and that my name appears in Block 11 or Rlock 121
changed. of on an attachmant with an address, with all other like empowered.
SIGNATURE: Cotecl). X oS Y -0 SLyTIY-6ig-
. SIGNATURE AMD TYPED OR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Da Dayume Phone #




