2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089676 May 01, 2000 8:00 am
17 Enity Nams Secretary of State
? ) 05-01-2000 90407 028 ***158.75
Principal Place of Business Mailing Address
=i JOG ROAD LAKEWORTH 3911 JOG ROAD LAKEWORTH
LAKCWAOTY FL 33467 LAKEWORTH FL 33467-1590 48994
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number, g Applied For
ég' 0?5 5/ 7 Not Applicable
ap Country Zip ouniry 5. Ceniticale of Status Desired E/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
_ — — P -Name,N fZé’{; o
SPIEGEL & UTRERA, PA AlaLre L~ o
y T Sgeq?dr sS (77‘03 um s N weptable)
343 ALMERIA AVENUE 7 oA
CORAL GABLES FL 33134
8. The above named entity submits this statement for the purpose of changing its rggi or bath, in the State of Florida.
Alie Block ' /o),
SIGNATURE A/ﬁ/dl/é 5&0@ - Z/ 00
Signalure, typsd or printed name of ragisterad agem and ttle if appticable. (NOTE: Registarad Agent sig TS raduired when reinstating} ‘DATE
1
i ion is eligi isfy | ‘ 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PSTD 1 pelete TIMLE [ change [ Addition 8_
NAME BLOCK, NATALIE NAME %’-
staeer a0oress | 3911 JOG ROAD LAKEWORTH STREET ADDRESS ]
CIFY-ST-2IP LAKEWORTH FL 33467 CiTY-5T-2IP UO-J'
: o
TITLE [ pelete TMLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [Jchange (7 Addition
NAME ’ NAME i ' -~
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZIP
TILE [ petete TITLE G change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CIY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugflemengal report is fue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer cr director
G a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.
2 : -
. 7 diz0 /00 (B33 B14¢
SIGHATURE AND TYPED 01 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Cate Daytima Phene #




