‘ L 9/15/00-90015-017-5150.00-5150.00
2000 UNIFORM-BUSINESS REPORT {UBR)

DOCUMENT # P99000080933 .

1. Entity Name ] | | |
oL TARY OF oialt
T BEron I QJ T +'!:|11£H OF CORPOREATIO:

Principal Place of Businass ‘ «~  Mailing Address UD OC T ‘9 PH 2: I 5

1451 NW 15T CT. ' 1451 NW 15T CT. '

BOCA RATON FL 33432 B0CA RATON AL 33432 A007B434
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number 5 q : Applied For
4@ 0 &5 / Not Applicable
Zip Country Zip Country - . . ] $8.75 Additional
5. Certificate of Status Desired O Foe Required
T =meweT G- Name and Address of Current Rag od-Agent =-— 7= Hema and Addices of Now Roglstared Agont—s=—= arw—-
T e e o T F TP — J -
‘:33 me:"sm Straet Address (P.Q. Bax Number is Not Acceptabra)
BOCA RATON FL 33431
City FL I Zip Code
8. The sbove namga aniyf submits this slatern}tu the put f changing ils registered office or registered agent, or both, in the State of Florida.
il 4 .
SIGNATURE /® - Q/LO /0 d
5t typed or name of regrstared ngant and it # B0pACab. {NOTE: Regiatarad Agent signatune tacuirad when roinsiabng) 7 owref
L4
9. This.corporation is aligibla to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Camaaign Fi
Tax flling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will bo $750.00 : Trust Fundmc‘fntrﬁ:uﬁ:\m O ﬁ&m&
{Ses criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 2] Deletn TRE . Ochange [ Additien
NAME WALKER, WAYNE § HAME
smmeet aporess | 933 LAKE WYMAN RD. STREET ADDRESS
oY S1-2IP BOCA RATON FL 33431 CITY-ST-2P
Tme D [=] Detats TIME CIchange [ Addition
MAME HARRIS, RANDALL P NAME
smeeT apoess | 1291 SW 4TH CT. STREET ADDRESS
CirY-57-2p BOCA RATON FL 33432 CiTY-SI-2P
TINE ‘ 2 Doerm me Clchane (3 Addition
NAME HAME )
STEMORS . e Msweioonss | L 7 7T 7
orestap | ' CITY-51-2P - T
me 7 Detete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS { 'a
GiTY-ST-1IP CITY-ST- 2P l {
L ' ' O elets e T | - ClCnarge L] Addition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS
CITY-§T-21p CrY-57-2F .
e 1 Delete TNLE D change [T Aadition
NAME . NAME
STAEEY ADDRESS R STREET ADDRESS
CITY-5T-27 - CITY-S7-20P .

13, | hareby cemfglmat the information supplied with this fm does not qualify fof the exemption stated in Section 112,07¢3)(), Florida Stalutes. | further certify that tha Information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer ¢r ditecior
of tha corporatlon or the receivgr of trustes empowered 1o execute Ihis report as required by Chapter 607, Florlds Statutes; and hat my name appears in Block 11 or Block 12 i
changed. or on an attac ith an address. with,all o1har e empowered. . .

SIGNATURE:

ER T

CR2E034 (5/00) -



