AR NPN

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071663 May 16, 2000 8:00 am
1. Entity N
DJIIJ BaEmriEFlTs INC Secretary of State
! ) 05-16-2000 90160 007 ***150.00
Principal Place of Business Mailing Address
2098 NW 30TH RD 2098 NW 30TH RD
BOCA RATON FL 33431 BOCA RATON FL 334316368
T e T 0 ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
b § - qu 070 Cr Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired | Eg.ggﬁiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' * Name .o, ;
P FCE COMPANY ™ Trepocet W - Kaha
RPORATION SE E ANY Street Address {P.O. Box Numnber is Not Acceptaple) ﬂ‘&
1201 HAYS STREET 'SG % N W ST 2o
TALLAHASSEE FL 32301-2525
W B o e Qabov FL | 79";%‘@[/%.’

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 M&a/\ W é—hq /'//2 E;E/Z,O oQ

Signature, typed or printec name of registered agent and title i applicable. (NOTE: Registered Agent signatura required when reinstating)
9. ghusrc;orporatmlm is e\i{gimj tt|3 sstm:.fyc;ts Intangible FILE:JOWI!! FEE iS_“$150.00 10, Eiection Campaign Financing $5.00 May B
axti m.g rgqu:remen and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

m  OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE T O Delete TILE O Change (] Acdition | &
NAME Dot W . \Ln}\vx NAME £
STREETADDRESS | 5 o & oN Lo - R e Lo ﬂ& STREET ADDRESS §
CITY-5T-2IP Paton 2, CITY-T-2IP il

Bech | CFL B3R 1y
TITLE [ pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE [ change [ Addition
CNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2IP
TIMLE ] Delete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I-21P
TILE O Dalsta TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP

- —

TITLE [ peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-1IP CITY-ST-2P

13. 1 hereby certify that tha information suppliad with nis fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with ap address, with all other like empowered. .
SIGNATURE: 757,@4:4 L[l ﬁ%’g/i oo NIFY-1ESY

SIGMATURE AND TYPED OR PRINTED NATITE OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




