2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE: %%%%%NTED NAUEO@F;IEI% OIFFICr:H QD&C’%HE LL- a Eu &mJ %O?h l #

CR2E034 (10/00)

E

DOCUMENT # P99000076946 May 02, 2001 8:00 am
1. Entity Name r};
CEI;YAMICS 2000, INC Secreta of State
P 05-02-2001 90127 018 ***150.00
L]
Principal Place ¢f Business . Mailing Address
19765 HAMPTON DRIVE 19785 HAMPTON DRIVE
BOCA RATON FL 33432 BOCA RATON FL 33432
AS B ooy . AS & ®oyi
Suile, fApt—#, stc. : Suite, Agtetc. DO NOT WRITE IN THIS SPACE
5 - 5
City & State ‘ City & State 4, FEI Number Applied For
, ~ 650963643 Nat Applicable
Zip . Country ‘ 4ip Country 5, Certificate of Status Desired | $8.75 Additional
53\.[-3 (%% 33 dAudy Fee Required
6 Name and Address of Current Flegistered Agent 7. Name and Address of New Regislered Agent
" —— ——— R L - — - - e - - ~Name - - - . e - - - I
F"JNGS INC. Street Address (P.Q. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Regis/lared Apent signatura recuirad wharn reinstating) DATE
- 9; Thi lon is eligi igfy ifs Intangible - ) NOW!!! 3 . ) o '
9. lhlsfﬁgrporath_)n is ehtg\bﬁg t(’) satmify clits Inténlglble At Flhiy ?V:om FFEE ls'||$|: 5250500 o 10. Election Campaign Financing $5.00 May Bo
ax ||n.g r.eqmremen and elects to do so. er ' ee will be i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIMLE D ' O Delete TMLE [ Change [ Addition
NAME FARRELL, GERALDINE NAME
STREET ADDRESS | 19785 HAMPTON DRIVE , STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 3343!._ CITY-ST-2IP
TITLE D . O petete e [J Change ] Addition
NAME FARRELL, JOSEPH P NAME
STREET AODRESS | 19785 HAMPTON DRIVE STREET ADDRESS
Gn-STZF | BOCA RATON FL 334314 cm-sr-ze
TALE - e ; _ Oopelete e . N O change [ Addition
NAME ' ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE ' O Delete MiE [ Change [ Acition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(;ITY-ST-ZIF . CITY-S1-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) : CITY-8T-2IP
" 13. | hereby certify that the information supplled with this filin 3 does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the infermation
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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 852 -~ 209 %



