2000. UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and &lects to do so.

e [
DOCUMENT # P99000094155 Sgp 15,2000 8:00 am
1. Eniy Nams ecretary of State
B AP_\LQN‘LAGEAHE'DEVELOPMENT GHOUP INC 09-15-2000 90008 042 ***558.75
| TR TR N, T e R TS S e o, S mn R e e [ e
Principal Place of Business Mailing Address
11930 NORTH LAKE DR. 11930 NORTH LAKE DR.
BOYNTON BEACH FL 33436 BOYNYON BEACH FL 33436 guiuvoouvy
Qe sy QlaoNe, QP A AN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B — AR
Zip Couniry Zip Country 5. Certificate of Status Desired w $8.75 Aaditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
\'! Name
2‘%2%%6%":’:&2E OR. Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte i applicable. {NOTE: Registared Agant signatura reguired when renstating) DATE
9. This corporation is eligible to satisfy its intangiple | FILE NOWI!! FEE IS $550.00 . . o
After SEPTEMBER 13, 2000 Min, will be $750.00 | '°- Election Campaign Financing $5.00 way Be

Trust Fund Contribution. Added o Fees

{See criteria on back)

Make Check Payable to Department of State
] ADRQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS 12,

TITLE [ Delete TITLE (‘&Q\Q [ change (7] Addition

NAME NAME TQ;

STREET ADDRESS STREET ADDRESS \J m Q\\\Q\Y

cTy-ST1-2 CiTY-ST-2P \ Qﬁl&‘b Q.RL'—Q)Q(Q.\\Q\,

THLE [ Delete me i"’ A VL‘Q QNG [ Change £ Addition

NAME NAME R~ PYYSHIY 3

STAEET ADDRESS STREET AGDRESS \Q\"\\ ! Q

o-sT-2¢ or-§1-2° WAAN (\\\%\' 01\)\&) Nrive

TIE O Delete Tme %\ \ "%is p . [ Change [ Addition

NAME NAME \X32NAN \ —531\2)\.0

STREET ADDRESS STREET ADDRESS

GITY-ST-2P . . e _Qomvestze N . e e o
| e T Delete TILE CIckange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZP

THiLE ] Delete nme Ol change 3 addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TTLE [ Delete TITLE [Jchange [T Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supflied with tyis filing does not qualify for the exemption stated in Sectien 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental Yekort is t e and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
drod to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anEftachqd

SIGNATURE: _T\! ,j\\'[i_,\' \l\' REV \,'%\\ A SO0 G AT L0

AR
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

of the corporation or the recfiiver or truside kmpow

t with an afiyjrés

Date

2y

CR2E034 (5/00)



