2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000093842 Apr 17,2000 8:00 am
i Enity Narme ecretary of State
CAHOL L. CHOZIEH’ P.A 04-17-2000 90119 039 ***150.00
Pr‘mcip-al Place of Business Mailing Address
6601 PINE TREE CIRCLE 6601 PINE TREE CIRCLE
LAKE CLARKE SHORES FL 33408 LAKE CLARKE SHORES FL 334065334 A 0 0 39 8 82
T v RO ND A R
i
f Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_5—4 - 3606 3,2LL Not Applicable
Zip Counitry Zip Country 5. Certificate of Status Desired 4 ?g';g] Lﬁ?e(gﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Gramenwz.  Krarew

Name
GRAMENZ, KAREN
555 NORTH CONGRESS AVE,, STE. 301 YAl
BOYNTON BEACH FL 33426

ox Nurfber is Not Agpe table)
voress Kd.

C ity L ﬁ&a

ok to FL |'53%%c7

8. The above named entity submits this statefhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ -
SIGNATURE M ‘///g/od

Signature, typed or printed nama of registered agent ami mle\applicable‘ (NOTE: Ragistered Agen: signature raquired when reinstating) DATE
9. }'rhnsfprorporat|c_>rr;: EIlgal?: tlo s?tlffyc;tsslztanglble \ FILE N10W!!. FEE ism$1 50.000 10. Etection Campaign Financing $5.00 May Bo
ax filing requireren elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) g ake Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ chenge [ Addition _8_

NAME CROZIER, CAROL L NAME &

swreer anoress | 6601 PINE TREE CIRCLE STREET ADCRESS §

CITY-ST-71P LAKE CLARKE SHORES FL 33406 CITY-ST-2P o
— o

TITLE O Deleta TITLE [ Change  [J Addition § O

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE - O pelete TME - - - « <—e [ Change  {Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE [] petete TNLE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P K CITY-ST-2IP

TLE ro . 7 oelete ME [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-2IP

TITLE 1 Delete TIMLE [] Change  [] Addition

NAME NAME

STREET ADDRESS ' N STREET ADDRESS

CITY-57-2iP CITY-$T- 2P

13. | hereby certify that the information 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee smpowered 10 execute this report 85 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other like emoowered.

SIGNATURE:

L S

1 -,
=2

S/~ SFC ~Oc67
“4[10/00 St~ 735 ~1r0¥ &

NG OFFICER OR DIRECTOR

T —=

Dals Daytwne Phona #




