2000 UNIFORM BUSINEiSS REPORT (UBR) FILED

[}
DOCUMENT # P9000077952 Mar 23, 2000 8:00 am
DU Secretary of State
i / 03-23-2000 90029 031 ***150.00
Principal Place of Business Mailinl_g Address
|
7000 WEST PALMETTO PARK ROAD. SUITE 200 7000 WEST PALMETTO PARK ROAD. SUITE 200
BOCA RATON FL 33433 BOCA IRATON FL 33433-3430
1
2. Principal Place of Business 3. Malling Address
T cxlinin/6 70 S7- .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
LY WOO 7:4— i Not Applicable
Zi Count Zip’ Count iti
" ount P ountty 5. Certfficate of Status Desred [ 9079 Additional
333 o/ ? .. Ay /g., : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - - Name
GAHEU'EK' STEVEN . Street Address (P.O. Box Number is Not Acceptable)
7000 WEST PALMETTO PARK ROAD, SUITE 200
BOCA RATON FL 33433
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 i
Signature, typed or printad namé of registarad agent and titie it applicable. {NCTE: Registered Agent signatura required when reinstating) L DATE
. L - . "
9. This carporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - O
97 rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
RO 178 e= . _ . ___._"&'D Delete TILE [ Change [ Addition
NAME MARTS AESS IV G & _ NAME
SRETOORESS | oo W ASAA VG To o RTREE 7~ Y smeer anosess
CITYST-2IP Aol ywooy ¢, BFIZTBoro CITY-ST-2IP
e -7 . ., [ Dekete TITLE (I Change [ Addition
NAME FimRRI IPESS TV e R NAME
STREET ADDRESS ¥ s A BSAH YV G-Toawr STR €& 77| STREADDRESS
CITY-S7-2IP ”{J&L)’ Weied 1D s FA—- 3 ] 301 [~ CITY-ST-2IP
cmme o _ | — . v fm— ) Delete. .. - TME . _ —— .- [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-ST-21P
TITLE [ oelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
£ TTE © O belete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP i CITY-ST-2IP
TITLE ‘ [ pelete TILE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
GITY-ST-2IP ; CITY-5T-ZIP
13. ! hereby certify that the information supplied with this filin ) s not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplem | report is true and Acgur d that my siggfature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver t report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witjl a red.
G - - ?‘ ? /
SIGNATURE: - 3'/}// 2 G604 -THT7
SIGNATURE AND TYPED OR PRINTEL NAME OF SIGHING OFFICER off iRECTOR Date v Daynme Phona #

A



