2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000072844

1. Entity Name

P O BOX 3555, INC.

L

Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90004 015 ***150.00

Principal Place of Business

P.Q. BOX 3555
BOYNTON BEACH FL 33424

Mailing Address
P.Q. BOX 3555

BOYNTON BEACH FL 33424

2. Frincipal Place of Business 3. Mailing Address

O

Suite, Apl. #, efc. Suite, Apl. #, sic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ws- o ﬁ/ ’305' Not Applicable
i t Zi Ci 1 iti
Ze Country P ouniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - s m— - - . Name:__.‘. v wm e - R S - -
SHAFFER, ROGER L Straet Address {P.Q. Box Number is Not Acceptable)
2201 CORPORATE BLVD. N.W. e i
STE 105
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and titte it applicable. {NCTE: Registered Agant signature required whaen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible /5?’ 10. Election Campaign Financing $5-00 May Bo

Tax filing requirement and elects to do so.
{Sew criteria on back)

Atter SEPTEMBER 13 2000 Min. wlll bs $750.00
Make Cheack Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DlF!ECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE D [ Deiste TITLE 3 change [ Addition
NAME BIAS, JOHN e NAME

stReeT A0ORESS | 4804 PALO VERDE DRIVE STREET ADDRESS

CITY-51-2IP BOYNTON BEACH FL 33438 Ciry-s1-2IP

TILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-ZIP

TITLE [T Delete TITLE [ change [ Addition
NAME NAME . . e e —
STREETADDRESS |~ s o T SREETADRESS | T T YT TT T T '
CITY-ST-21P CITY-5T-2P

TITLE ] oelete TIME [J change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2 CTY-ST-2IP

TITLE [ Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-ZIP

TTLE [ pelete TRLE [f Change  [] Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-57-21F ' CITY-$T-2IP

13. 1 hereby cenify that the information supplied with this fitiny g does not qualify for the exemption stated in Section 119.07(2)(i), Florica Statutes. | urther certify that the information

indicated on this report or supplemental repart is tue an

accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or truslee empgiverad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7ao/ 00 (s01)23-6¥29

Date Daytime Phona #

CR2E034 /4ty
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