2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076877 FILED
1. Entiy Namo Jan 28, 2000 8:00 am
01-28-2000 90101 013 ***150.00
Principal Place of Business Mailing Address
1429 SW 25 WAY, UNIT C 1429 SW 25 WAY. UNIT C
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-8060
: : o U
z e AR
24 S0 28PN wEy| AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OWVT ¢ " ‘
City & State - - __City & State_ . 4—FE-Number - Applied For
?‘fhfmﬁaﬁ-w*—?:lﬂw A (H% ~ (A Sq L\ Ql Nt Applicable
,52%\*.2 G CO“CBWSR Zip 1y Country 44 5. Certificate of Status Desired A geae.gesqlﬁfecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EZSQEQ\;'Vng‘WsXEiEl:mE' c Street Address {P.O. Box Number is Not Acceptame)l
BOYNTON BEACH FL 33426
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sigrature, typed or printed name of registerac agent and ttle if applicable {NOTE: Registerad Agent signature requirec whan reinstating) DATE
9. This carporation is eligible 1o, satisfy its.intangible— |-, _ - = —--FILE.NOW!! FEE IS5 $150.00 - . - . 10. Election Campaign Financing - $5.00 My Be
Tax filing requirement and elects to dc so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) {0 | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE LS IN g ] Delete TILE ) [ Change [ Addition
HAME DOE. RSzl o HAME

STREET ADDRESS | 26730 Fpanan O’ ) STREET ADDRESS

orv-szF | DECRFRLD SEALH, FL, DD 17 3 CITY-ST- 2P

TMLE e TRAsifeeT T Delete TIE Ol Change ) Adsition
hAME Vs TROSELRlUN NAME

STREET ApDRESS | U2 SAS. 2T WY W STREET ADDRESS

omy-siozr | | Boyeiies BERCH EL. BB ITY-57-2

TITLE [ Celete TITLE [change  [7 Addition
NAME NAME

STAEET ADDAESS ) STREET ADDRESS

CITY-ST-2IP CITY-§7-2P
STLET ST | i et AR . - e i [2]i Detete e [l TTLE i i | e i e e v S [ Change.._ [ Addiion | _
NAME NAME ' ST o X
STREET ADDRESS STAEET ADDRESS

GITY-ST-ZiP . CITY-ST-2IF

TITLE _ [ Dalete TTE ) ) (] Change [ Addition
NAME NAME L o ' -.

STREET ADDRESS STREET ADDRESS

CITY-57-2IP o . Nomvsraze

wme | i oeee . [ Tme Ol Change [ Addition
NAME ] RAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CHTY-5T-2P

13. | herehy certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3Xi), Florida 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachmentyith an address, with all other like empowered.
SIGNATURE: \®2000 eV -TH5-Qolo
Data Daytima Phone #

CR2E034 (9/99}




