2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P99000071536 Feb 16, 2000 8:00 am
ASSEMBLY & INSTALLATION REQUIRED, INC. Secretary of State
02-16-2000 90026 043 ***150.00
Principal Place of Business Mailing Address
1489 W. PALMETTO PARK RD. #485 1439 W. PALMETTQ PARK RD. #4685
BOCA RATON FL 33486 BOCA RATON FL 33486-3327
el © oo L ONCWAD AT A
6700 Broken Sound Pkwy NW 6700 Broken Sound Pkwy NW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FE| Number Applied For
Boca Raton, FL 33487 Boca Ratomn, FL 33487 65~0941059 Not Applicable
Zip - Country Zipe— o~ -~ Country - — - ] 8.75 Additional
33487 U.5.A. 33487 0.5 A 5. Certificate of Status Desired O ?ee Hequire(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cantor, Samuel J,
CANTOR’ SAMUEL J Street Address {P.O. Box Number is Not Acceptable)
1489 W. PALMETTO PARK RD, #485 6700 Broken Sound Parkway, N
BOCA RATON FL 33486
Cit Zip Code
- Blgca Raton, FL 3I3487

igtered agent, or both, in the State of Florida.

) /ey/00

8. The above named entity submj

s

=~

SIGNATURE g _ I
ped or printed nama of registerea’agent #fid ttle if applicable. (NOTE Registered Agent signature required when reinstating) / DATE /
f [}
e B B I
g re . s . | Trust Fund Contribution. a Added to Fees
(See criteria on back) J Make Check Payable to Department of State |
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME DEVITO, VINCENT J HAME
STREETADDRESS | P, O, BOX 50288 STREET ADDRESS
CITY-ST-ZIP LIGHTHOUSE PT. FL 33074 CITY-ST-ZIP
e ' 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P L . CITY-5T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-7IP
TTLE 7 Delete TITLE O cnange 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-7IP
e [ Delete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changgqj-or Qn'-a.,:.'agta_chment with an address,\wxh all other like empowered.
SIGNATURE: = XY ‘ waridam 2200 (449)571-5100

SIGNA 0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

iy Aw e o A n

CR2E034 (9/99)



