2000 UNIFORM BUSINESS REPORT (UBR)

[———

1. Entity Name

PITRFA, INC.

DOCUMENT # P99000087216

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90017 038 ***150.00

Principa! Place of Business

150 € PALMETO PARK ROAD STE 700
BOCA RATON FL 33432

Mailing Address

150 E PALMETQ PARK RCAD STE 700
BOCA RATON FL 33432-4629

2. Principal Piace of Business

3. Mailing Address

A

LU

Suite, Apt. #, etc,

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

City & State City & State 4. FEI Number Applied For
o5- 09449740 Not Applicable
Zip Country 2p Country 5. Certiicate of Status Desies ~ []  98+79 Additional
. _ L - Fee Required . .
° = 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELLER, BETH M -
Street Address {P.O. Box Number is Not Acceptable)
150 E PALMETO PARK ROAD STE 700
BOCA RATON FL 33432
City FL Zip Code

SIGNATURE

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and Titla if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do se.
{See criteria on batk)

FILE NOWIH FEE {8 $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. - T CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
Tme O pelete TITLE ?/D N, Gf o, SF. Clchenge X Addtion | §
NAME NAME \“Q)‘OY,? \' +io Pave Bd. e
STREET ADDRESS STReET ppREss | | SO €T §
CIFY-ST-2IP orv-sr-zp | Boek Raton, FL 3D432 o
- o«

TITLE [ Detete THILE NS er [ change I Addition | O
NAME NAME (BT M 'f“c' Dave ed.
STREET ADDRESS STREET AcoRess | 1 50 E L Yadmcd o
CITY-SE-2IP or-st-e [P ocn PBTON, FL 32432
TITLE ) i T Oekte me T ) . ’ " DOchange <] Addition
NAME NAME Raymond 3. WYSocks, S€
STREET ADDRESS STECTADDACSS |10 CALIEOY A IR AVe.
CITY-$1-2P CITY-ST-2IF Framingram , ma& G101
TILE O oelets TITLE Tlchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&7-20P

1 TNLE O petete TITLE [ Change [ Addition

| NaME NAME

| STREET ACDRESS STREET ADDRESS

"

| oITY-sT-7Ip CITY-ST-2P
Tme N 3 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP

13. | hereby certily that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an J
of the corporation or the receiver or trust§e empowered 10
i ity all of

changed, or on an attachment

ccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
is report agffequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o T T
SV NG President 1-98 .00 _(Ste)) 39i- 00

' SIGNATURE: ____

Date M. Daylime Phone ¥




