2000 UNIFORM BUSINESS BEPORTAUGBR)

'DOCUMENT # P99000075020 .
il Mar 14, 2000 8:00 am
A.MF. OF SOUTHEAST FLORIDA, INC. Secretary of State
03-14-2000 90020 017 ***150.00
Principal Place of Business Mailing Address
701 US HWY ONE. SUITE 402 701 US HWY ONE. SUITE 402
N PALM BEACH FL 33408 N PALM BEACH FL 334084514
UVA4AvuUu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number APEi&s For
W\/ L30%9Y2 363 Nat £z zicable
_.Zin Countr, Zi ntr T itier s
- = - ountry P - Country _.|._8. _Certificale of Status Desirec | §8_Zs A_ddmc. u
o = Fes Requireq-
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- LT e Narne
SMITH' LAWHENCE W Street Address (P.O. Box Number is Not Acceptable)
701 US HWY ONE, SUITE 402
N PALM BEACH FL 33408
i Zie Cod i
City FL C Code !
8. The apove narmed enlity s mits thig gtatemnent for the pur of changing its registered office cr registeraa agent. or both, in the Siate of Flor\ga ‘
/97 \g s
olGNATUHE‘/ Cny é_///] ‘ /3
Sigrature typed o g1 mt ma~g of regiferea agert arG ltle f apgheable (MOTE. Regisierad Agent Signat.ie /ecuirec anen renstating) L oare £ N
9. Thi oration is ell ‘b!e( tisiy its Intangit RO T
. This corporation is eligivlefto satisty its Intangibig 10. Electi ) .
Tax filing requirement and elects lo do so. Election Campagn Emancmg O $5 00 = Zy Be
{ , o Trust Fund Contribution. Addeq ‘¢ =3e8
| iSeecriteria on back) a | Make check Payable to. De ) rtment of Sta!e
| 11 ' QOFFICERS AMD 3|RECTOFIS 12, ADCITIONS/CHANGES 7O OFFICERS ANC ZHRECTORS 7, ° !
R PD O Delze TLE JCnange T tesiten
| e RAKOFF, MARY NAME 5
sresraponzss | 13612 N 61ST ST TREET ADDRESS
GiY-31-2P WEST PALM BEACH FL 33412 LITY-$7-2P
miLE sSD [ Delete e - O Carge L Laodios
HAME CALISE, RONALD MAME '
sTaeeT ADoRESS | 1322 THE POINT DRIVE STREET ADDRESS
cre-st-2r | WEST PALM BEACH FL 33409 ' cry-st-2p
| ome - o 3 Delete TiLE 1 Charg T lagitien
HAME - T - i s
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CI77-5T-21P
e O cete TLE ’ Tl Cnange  tcuition
NAME HNAME
STREET ADDRESS STREET ADORESS
Ty -ST- 2P CITY-ST-2IP
TTLE [ pelete TITLE [ Change 2dditios
NAME ] NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : : - O Delete TITLE L] Change  _ dddilic
HAME ’ NAME .
STREET ACDRESS -’ STREET ADDRESS
CiTY-ST-21P ' CITY-ST-21P
13. | hereby certify that the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cervfy thai the inizration
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; nat ! am an officer
of the corporation or the receiver or trustee empowered I execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Elock 110or =
changed, or on an attachment with an address, with all siper like empowered. A-/
SIGNATURE: ﬂ/ ,//‘ maw Radoef 2 'Q"l}ao
SIGNATURE AND TYPED ORWRINTED u.uus SIGNING OFFKER D mE Date ~iama Prcoe 4

-



