" 2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # .
DOCUA PS9000077809 May 31, 2000 8:00 am
MOTHERZBE.COM/NC. Secretary of State
04-26-2000 90093 046 ***150.00
Principat Place of Business Mailing Address
2295 CORPORATE BLYD. NW. 2295 GORPORATE BLVD. NW.
SURE 131 SUITE 131
BOGA RATON FL 3434 BOCA RATON FL, 334317330 9
SRS s AT IIfflIII!IIlIIlIIlIlI\
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number N Apnlied Far
FL—[00L0C0 Not Applicablo
Zip Couniry Zip. Tt e QOUI‘W- +|.5. Cerfilicate of Status Desired — - [, - ?ese'gesqlﬁfg‘;ﬁmal
8, Name and Address of Cuirent Registered Agent 7. Name an Address of New Reglstered Agent
Name
GERSON' GARY N Street Address {P O, Box Number is Not Acceptable)
1645 PALM BEACH LAKES 8LVD.
SUITE 1200 :
WEST PALM BEACH FL 33401 &= F 75

8. The abave named entity submits this statement jor the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of tagistered agent and tle il appiicebls. {NOTE: Rsgisterad Agant signaturs required when reinatating) DATE
8. This corparation is eligitle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 fion © e
Tax filing raquirement and elecls to do so. - After MAY 1, 2000 Fee will be $550.00 10. Ej:l I]C:L\ndag‘lg‘at;ig;ul;gl:n cn9 (| fg‘gomhg?;sae
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE P : O celee Tme P 7 O Chenge [ Addition
T / A ) AL KZN, Mﬁﬂcﬁﬁ BLVD. 17€. 13/
STAEET ADDRESS stoeToness | 2z I VW COR pof
CAFY-ST- 2 CITY-ST-ZIP LOCA RAToN FL 3I¥ 2
TILE BILE Vi ’ Change  [] Adgition
NAME D . NAME FOR v ?6‘, Wzl’ L'MH AI b Af? ’;g/
STREET ADDRESS smeer sooness | 2298 VW CORPORATE ALV D 7€
oITY-57-57 - av-ste  |RoC.A KA Ton, FL 33437
TTLE [J Delete me N3 Cdchange [ Addition
NAE o ,«f,pﬁz,ﬁhz}f, ¢ éog;m D) F.
STREET ADDAESS sTheet aooRess | £ /8 AV /1w VAT
CY-ST- 2P or-si2e | CORAL S PRINGS, FL 2307
Ut O cetets e " Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- 31-ZiP
TTLE LJ Detete TME Clechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY -5T-2iP
e £ Delete WLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

13. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0?&3)(0. Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shiall have the same legal effect as If made under oath; that | am an officer or director

of the carporation or the recelver or jugtee empowered K exgcutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment wijia A

ddress, wiyf all other likgfempowered.
SIGNATURE: _ A2tV Y ’@Z"Z LY 1 commd < aapran 0 r5r9%-Bko

SIGHATURE ANDTTPED OR PRIHTED HAME CF SI0MMG OFFCEHR PR DIRECTOR Oaytinv Phame #

CR2E034 9/99)



