2000 UNIFORM BUSINESS REPORT (UBR)

R |

DOCUMENT # P99000095264 FILED
 Entry Name Mar 02, 2000 8:00 am
03-02-2000 90116 019 ***150.00
Principal Place of Business Mailing Address
16800 § FEDERAL HWY. #840 1600 S FEDERAL HWY. #8540
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-7520
= i IR AR
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELRupker - Applied For
5?"075‘7 320 Not Applicable
Zp Country Zip Country 5. Certificaie of Status Dasired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONORATQ TINA Street Address {P.O. Box Number is Not Acceptable)
4956 BRANDYWINE DRIVE
BOCA RATON FL 33487
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 nama of registerad ageni and ttie if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
. L o ) "

9. This carporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. ’ OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition

NAME ONOQRATC, RICHARD NAME

STRETT ADDRESS 4956 BHANDYWINE DRNE STREET ADORESS

CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-ZiP

TITLE Vv [ pelete TILE [ change [ Addition

NAME ONORATO, TINA NAME

STREET ADDRESS 4956 BRANDYW!NE DR]VE STREEY ADCRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2iP

TILE ' O oelete TILE h [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE {J Delete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TITLE [ Change  [[] Addition

NAME ) NAME

STREET ADDRESS - STREET ADDAESS

CITY-51-21P ‘ CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe Teceiver or trustee ermpowered 1o execuie this report as required by Ch?er 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmehit with an address, wi- %;Z% "_f\/} CO ﬂjl d‘ 44:; '72 ;9\7 l/d() ((K(/}ZMQJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurma Pflone #

SIGNATUR

CR2E034 (9/99)



