2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093689 FILED
1. Entiy Name Apr 20, 2000 8:00 am
04-20-2000 90058 043 ***]158.75
Principal Place of Business Mailing Address
785 5. CONGRESS AVE. 785 S. CONGRESS AVE,
DELRAY BEACH FL 33445 DELRAY BEACH FL 334454624
T T (R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
éjﬁ de’7c?_76/ Not Applicable
4o Country Zp Couniry 8. Certiiicate of Status Desired $8.75 Additional
O J— - J— Ml - ————~Fe8-Required- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{'YON’ JAMES 8 Street Address (P.C. Box Number is Not Acceplable)
1881 UNIVERSITY DR., STE. 206
CGORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tlleif applicable. {NOTE: Ragistered Agent signature required when remnstating) DATE
9. This .c'orporatign is eligible to satisfy its Infangible ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution. O Add.ed 1o Fe}és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 pelete TTLE [ change ] Addition
HAME MUGNANO, LOUIS NAME
sTREET ADDRESS | 785 §. CONGRESS AVE. STREET ADDRESS
CITY-5T-ZIP DELRAY BEACH FL 33445 CITY-ST-ZIP
TITLE (J Delete TRLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE O Detete TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

CR2ED34 (9/99

13. | hareby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3)(1}, Florica Statutes. | further certify that the infermation
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 I am an officer or direclor
of the corporation or the rece( of trustee e eduired by Chapter 607, Florida Statutes; and that my narme appears in Block 13 or Biock 12

DL IDENT S pedd (G /)32 274F

OR DIRECTOR Tale Daytima Phona #




