2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078706

FILED
Sgp 15,2000 8:00 am
e

1. Entity N
e | cretary of State
! ) . 09-15-2000 90002 005 ***550.00

Principal Place of Business Mailing Address
4200 GEORGIA AVENUE 4200 GEORGIA AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 A U U 7 78 4 6

Suite, Apt. #, otc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

“City & State City & State 4, FEJ Number Applied For

7 tpS - D9 5%5 QS Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad O Eg.gg::?:;ﬁonal

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

oA € ™ Craie BT Maxner

POSNER, MICHAEL J ESQ.

4420 BEACON CIRCLE T3t s (PO Rember s N hesprge) () - FEA

SUITE 100

WEST PALM BEACH FL 33407

" \Wedlinaton FL [ 35T ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,\sﬁ)oth, In the State of Florida.

%IGNATUHE /ﬁ/\’LMH%.AQnT d;rto“-of ‘8‘38’*00

Slg Uty ped or printed name of registered agent Pbtm'a if apphcabi} (NOTE: Ragwstare& Agant signaturg requined whan reinstating} DATE
- f
'9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Electi on Financi
* Tax fling requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | 10 El20ion Cameainfinanding - $5.00 way Be
{See criteria on back) ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS i I ADDITICNS/GHANGES TO GFFICERS AND DIRECTORS IN 11 _
TIMLE fres; aent; Direclor ] Delete TITLE O Charge [ Addition | S
NAME Crara & Maxnes 5 NAME e
STREET ADCRESS | {auLp™} ..Shof‘ e hne Oﬂ c)‘ ) STREET ADDRESS é
CITY-5T-2P : CITY-5T-2P w

Wellinatoo  FL 23414 — &
TITLE VI L. Prcg-?dg,;'r‘ , [ pelete TITLE [ change ] Addilion | O
NAME Serome A. D“osor\ NAME
STREET ADDRE STREET ADDRESS

|10 Glen Orive, VG

oSt | asyer, O H 43\ =0 CITY-ST-21P
TITLE wew s Ireasvrer Dot ME_ .. - _ Ocmangg [ Addition |
NAME h*ra(_vl . mﬂ‘ﬁn(f- NAME -
seea00Ress | 1Y o | Shoreline Or. BRE STREET ADDRESS
CITY-ST-2IP We |, : +9 FiL 244 B CITY-ST-7IP
TITE 0{'4‘-, O pelets TITLE [J change [ Addition
NAME (—0‘«’0 \ "3' Progon . NAME
sreeranoress | YLD (Hen Orive N E: STREET ADDRESS
CITY-ST-7iP Lancaster OM W= 30 CITY-ST-7P
TITLE [ pelete TITLE {Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
THTLE 3 Delete TITLE [J Change L] Aadition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-ZP X CITY-ST- 2P

13. 1 hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !eqal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE. < JAGNATZASS f

~J: )

o (e)933-3/3

Daytima Phone #




