200Q UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # O FILED
1. Eniity Naime PQQOOOO%% May 31, 2000 8:00 am

ZONO* CUORY. | Secretary of State

05-31-2000 90067 011 ***150.00

Priﬁé.ipai Place of Business Mailing Address
i. Principal Place of Business 3. l\_p‘lfiling Address —
N34 N feneehlHWY.| 5355 BKHEAD CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

F:C‘;i_y &LStaleVDE@ALg FL Cﬂy & State %_m -F-L_ 4. FEI Number 4qué Not Appiicatin

Country” Country " ) $8.75 additional
2330 t/— ’ {/SA 3%4 gé O(SA‘ 5. Certificate of Status Desired OJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/"n-.:)c,,,(')u IR Name e . L N
Ly o o D LAd ] = e S - R ST

5355' ? VE-K, HgA-D C [?C_ LE Street Address (P.O. Box Number is Not Acceptable)
Boca RATON FL 353486

City FL Zip Code

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

SIGNRATURE

Signature, typed or primted name of registered agent and litle if applicable. (NOTE' Registered Agent signaturs fequired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible 10. Eiection Campaign Financing $5 00 May Be

Tax 1|!|n_g rgquwement and elects (o do 0. Trust Fund Contribution. O Added to Fees
(See criteria on back) -

1. /-,-,, z OFFICERS AND GIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 11

P et F ) i @
TTLE [ pelete TILE [ Change [T Addition | &
N RS SM rT:ﬁ oo e 2
STREET ADDRESS 5 3 55 BUCK z ! STREET ADDRESS §
orvstzp | B AT RTON FL B343L CITY-ST-2 5
TiTLE [ Defete TILE [J Change (T Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - - e — o =~ =DOoelee TILE ; - (O Change  [J Aadilion .[.
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE O Delets TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-ST-2IP
TMLE O palete TILE [ Change [ Addition
MNAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | Héreby certify that the informgign supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or sygpldmental report is true and acgLw+s d that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the r r trustee empowered 0 g ec ; eport as {eqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attac| {/ /

SIGNATURE:
U518 WATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR - Déle Daytme Phone #




