2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS9000096891 Jan 25, 2000 8:00 am
17 Eniy e Secretary of State
DESAD CORP.
01-25-2000 90015 049 ***150.00
Principal Place of Business Mailing Address
5749 CAMINO DEL SOLUNIT 407 5743 CAMINO DEL SOLUNIT 407
BOCA RATON FL 33433 BOGA RATON FL 33433-6581
Suite, Apt. #, etc. : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper . _b_pplied For
‘ S-085¢ 58S [Nt &g ptiezst
Zi Countr Zi Count iti
P Y P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— - - . - - . et . o m e - - - -
DORMAN, BORIS Street Address {P.O. Box Number is Not Accepiable)
5749 CAMINO DEL SOL,UNIT 407
BOCA RATON FL 33433
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, lyped or printed name of registered agent and title if epplicable {NQOTE: Registerac Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E_:i::I(;Erzalc':n:rilr?;ul;g\:ncmg il fij‘e%qohg‘;s?e
(See criteria on back) il Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND _E_J_IB_ECTORS IN 11
e : O pelete TILE F 2 [ Change  Bddition
NAME NAME PBoRss Do 2rinh/ <
STREET ADDRESS SRETADRESS | 672G Cramms Ao BEL SO
o-51-2¢ s | Bows BarN, FL 3332
THILE O Detete TILE O Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-21P CITY-ST-21P .
TITLE [ Delete TOLE O change [T Addition
I‘iAME . o NAME 7 . B
STREET ADDRESS cmem— - v = R e TDuRESS —- — —— I
CITY-ST-2Ip Ciry-g1-21P
L (J Detete TITLE Cchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§7-ZIP
TITLE [ Celete TNLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITYy-S1-2IP
TLE (7 Delete TILE [J Change (T Addition
NAME ) . NAME -
STREET ADDRESS . ' T STAEET ADDRESS
CITY-ST-21P . L : CITY-$T-2IP
13. | hereby certify that the informalion supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report ar supplemental report is true and acgur d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustge empowered 10
changed, or on an attachrment with an gfidress, with all oipfer

SIGNATURE: __ -

TURE AND TYPED OR PRINVED BAME OF SIGNINGOFFICER OR DIRECTOR Date

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L s DORmAN figfose st 9050y

Daytime Fhone #




