2000 UNIFORM BUSINESS REPOXT {dJBR) T mmmmmm—

DOCUMENT # P99000092382 FILED
1. Entity N .
;J[tyﬂai)mes - May 19, 2000 8:00 am
' i Secretary of State
: - 05-02-2000 90021 019 ***150.00
Principal Place of Business Mailing Address
N7 N. FEDERAL HWY. T N, FEDERAL HWY.
BOCA RATON F. 33487 BOCA RATON FL 334871612
S e I A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & Stata 4, FEL Number Anpliad For
£S5~ 15 9 D 0 5’7 Not Appiicable
Zp Couniy Zip Cauntry 5. Cerificate of Status Ceslred ‘ O $8'75 Additional
) Foe Required
§. Name and Address of Currant Registered Agont 7. Name and Address of New Heglstered Agent
Hame
GOLDSTEIN, JAMEE $ Street Address (P.O. Box Number is Not Accentable)
7471 N. FEDERAL HWY. )
BOCA RATON FL 33487
City FL | Z°Cose

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

-SIGNATURE
&m&u:a.wmd:m printed nams of ragisieced agent aod tile o applcable. INOTE: Ragsterad AQent Signallve requized whan reinstating) DATE
9, This corporatior:'is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Bleaii -
" . . . Election Campaign Financin
Taxfiling recuirement and elecs to 6o 5, After MAY 1, 2000 Fea wilt be $550.00 Bteciion Campaign Financing. 1, $3.00 may Bo
{See criteria on back) { Make Check Payabls to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFiCERS AND DIRECTORS IM 11 .
e Pramiser [ Delete e Ochange [ Agditon | &
NAME Thrnit— S oot To o NAME <
SIREET ACDAESS |y N e STREES ADDRESS 3
_§T- S1- L
CiTY-ST-2IP o ed 3N CITY-S1-2IP N
TME £ Detete TIME [Ochnge [ addnion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-S1- 2P CTY-51-2P
e — " X CI— [ Detete — | TmE |l - = e - ©+ [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TMLE (T Delets TITLE [ change [ Addition
MAME NAME
STAZET ADORESS STREET A00RESS
CITY-S1-2P CITY-§T-2P
TILE (2 pelete C1change [T Addition
NAME
STREET ADDRESS STREET ADDRESS
TITY-SY-2P CFY-53-21P
TiLE . [T Dette LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP OITY-5T-2IP
13. ) hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0}, Florida Statutes. | further certify that the information
indicatad on this report or supplerdental 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 director
of ina corporation of the receiveyfr Irustee gmpoweregd to exacute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment . with #1l other like ampowered.
TemO,
SIGNATURE: S '—!l i jo
NAME OF SIGHING OFFICER OR DIRECTOR l Date + Cayime Phons #




