2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity N
e VDI ING % Aug 02,2000 8:00 am
s '
Secretary of State
08-02-2000 90001 046 ***550.00
Principal Place of Business Mailing Address
551 NW 77TH ST. SUITE 211 551 NW 77TH ST, SUITE 211
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Bt~ o W v& Not Applicable
il i C ti e
Zp Country Zip ounity 5. Certificate of Status Desired O $8'75 A.ddmo"a!
Fee Required
.6.-Name and Address of Current Registered Agent- - - - - - - 7. Name and Address of New Reglstered Agent -
Name
GOTTUEB, FREDRIC !
Street Address (P.O. Box Number is Not Acceptable)
551 NW 77TH ST, SUITE 211
BOCA RATON FL 33487
City FL Zip Code
8. The above narmned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agem signature raquired when reinstating} DATE
8. This corporation is sligible to satisty its Intangible FILE NOW!! FEE IS $550.00 1 ) o
- : 0. Election Campaign Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Sloction Campalgn finencing - $5.00 may Be
e ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ‘Z OFFICERS AND DIRECTORS ) 12. : ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE [/ ES. 1 Delete TILE O Change [T Addition
NAME REDEIC Iﬂé’ oTT L ;f- B NAME
STREET ADORESS | - 5— / N W27 ST ,1/ / STAEET AGDRESS
CTY-ST-2P ﬂ 00A Kﬂ’m]\) A 33¥¢7 CIry-S1-2p
MLE 3 Delete TIE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE R = Clgeeg™ e T T S e - " OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TM.E [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thalsm e have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute jhisrefion as requ:re ry CPypter BOT, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, hil other fikes sefired.
SIGNATURE: Y19foo  Sei 989-9939
Date Daytime Phone #

e AT



