2000 UNIFORM BUSINESS REPORT (UBR) 3

1. Entily Mame .
May 12, 2000 8:00 am
03-29-2000 90069 039 ***150.00
Principal Place of Business Mailing Address
4641 HAMMOGK GIRCLE 4541 HAMMOCK CIRCLE
QELRAY BEACH FL 3345 DELRAY BEACH FL 334455314
Suile, Apt. #, eic. Suite, Apt. §, etc, DO NOT WRITE M THIS SPACE
e
City & State City & Sate 4, FE Number Applied For
Not Agplicable
i i ‘ 1 .
Zp Courtry Zip Country 5. Certificate of Status Desired [ $8.75 Addiions
Fag Required
6. Name ang Address of Current Reglsiered Agent T, Home and Address of Hew Repistered Agent
Name
BA'UNA' RONALD S Street Address (P.O. Box Number is Not Acceptable)
4841 HAMMOCK CIRCLE
DELRAY BEACH FL 33445
City FL I Zip Code
9. The above named eriity submits this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure. typed at printed narme of registersd gent and utle it 2pplicable. {(NOTE: Registorsd Agent signalure (equiter when reinsiatng) OATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi .
. Tax filing requirement and elec!s to do so. After MAY 1, 2000 Fee will he $550.00 1% ﬁjsctllc:n cc:!a(r:nopr’:?; flnaﬂcmg O $5d-00 h;ay -
o S . \ Ol ‘ un rioution. Added to Fees
=% (Ses crileria on'back! take Check Payable to Department of State |
. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PelopnT ] Detete me - ClChange [ Additon | &
NAME Ferrarn § Bmoiwm RAME =2
< dnyaapc i L RC(T p:4
STREETADDRESS | | offy (/P A1 470 STREET ADDRESS b
CiTY-ST-2P prLLay BoH. L 3I3Ivws CITY-§1-2P &
c
TILE (Secgrrecy ~ Tomd«ler ) pea TITLE [JChange [ Agdltion | O
NEME gt s n QU Euory . WERE
STAEET ABDRESS | </6 &/ mlegmai 601 T 2L STREET ADDRESS
O-STIP WDNEe R Qs T B3 yig” GITY-57-28
TILE ] pelete H TITLE ) [ Change [ Addition
NAME - C e NAKE -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP iy -5T-29
TIREE L) Delete L ) Change {71 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P Cary-81- 2P
TLE O elzte TITLE [] Change [ Adoition
NAME NAME
STREEF ADDRESS STREET ADDRESS
OITY-S1-2P GiTY-57- 2P
THiLE 1 Deiete e [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-$7-2P GITY-§T-2IP
13. I hereby cartify that the intormation supplied with this filing does not qualify for \he exemption Stated in Section 119.07(3)(i}. Florda Siatules. | further cerlity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 If

changed, of on an attachmem with an re8s, with ail other ke empaweged. R
SIGNATURE: ___-- ,&; 4 i@jﬂ@ | /774& 3 %Z?GZIU T3S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone # N




