2000 UNIFORM BUSINESS REPORT (UBR) FILED

. Mar 02, 2000 8:00 am
DOCUMENT # P99000103387 Secretary of State

WOOLBRIGHT 1 FLORIDA, INC. 03-02-2000 90088 049 ***150.00
Principal Place of Business Mailing Address
=+~ NORTH FEDERAL HIGHWAY 4800 NORTH FEDERAL HIGHWAY .,
= 108D SUTE 108D Ang244n72

_ = RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FELNumber Applied For
Y e - u O?b3 70" Not Applicable
i Y ey L Zi .
Zip v | Country ® Couniry 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
BEAULIEU, DENNIS ——
Straet Address (P.O. Box Number is Not Acceptable)
4800 NORTH FEDERAL HIGHWAY
SUITE 108D
BOCA RATON FL 33431 : ‘
City FL Zip Code

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

SIGNATURE

Signature, typed or printed rame of ragisterad agent and Gia if appficabla {NGTE: Regi: d Agant sigrat quired when reinstating? DATE

9. This corporation is sligible 1o satisfy iis Intangible FlLE:; NOW!N FEE 1S $150.00 10. Elsction Campaign Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tr3:1lFund g:ni:?bnuti:; reing ) f{%gﬁoh‘;zi?e

{See criteria on back) O Mske Checls Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Delete TLE Clchange [T Acdition | &
NAME BEAULIEV, DENIS NAME g-
srreer aooress | 4800 NORTH FEDERAL HIGHWAY SUITE 108D STREET ADDRESS &
CITY-ST-2P BOCA RATON FL 33431 . CITY-ST-2IP B w

‘ e

TITLE D [ Delete TITLE [ Change [ Addition | ©
NAME STILLER, DUANE NAME
staeeT aookess | 4800 NORTH FEDERAL HIGHWAY SUITE 108D STREET ADDRESS

CITY-ST-ZIF

CiTY-ST-2F BOCA RATON FL 233431

me D . e —— - T Delete TILE _ . CJchange [ Additien
NAME FIMIANI, MICHAEL NAME
sweer aooress | 4800 NORTH FEDERAL HIGHWAY SUITE 108D STREET ADDRESS

CITY-ST-2IP

orv-si-ze | BOCA RATON FL 33431

TITLE 3 Dulste TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2iP CITY-ST-2IP

TITLE ] Dalete TITLE [ Change  [] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

GiTY-5T-2IF CIry-ST-2IP

TITLE [ cetete TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sypplemental 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 corporation or the rgcdyef o trustee empowered to execule this report as reguired by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachl § an address, with all other like ernpowered.

SIGNATURE: i NP A(3¢f oo Sbi-393%-99a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Dayume Phona #




