2000 UNIFORM BUSINESS REPORT (UBR)

OQCUMENT # P99000104556 Apr 05, 2000 8:00 am

G. A A C. H. INC. ecretary of State

04-05-2000 90116 043 ***150.00

Principal Place of Business Mailing Address
260 EAST ATLANTIC AVE. 200 EA NTIC AVE.
DELRAY BEACH FL 33444 DE FL 33444

\

S R T (T

Suite, Apt. #, slc. Suile, Apt. #, gtc DO NOT WRITE IN THIS SPACE
O By [ -

City & State City & State 4. FEI Number Appiied For

5 - Oqg 750’ Not Applicabie

Zip Caountry N } Z'P% (.,q\-{ ) _C°' ”S ?‘W . 5. Certificate of Status Desied [ fg’egg‘ Qf;’;“""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

CAPITAL CONNECTION, INC o\ weeh R - oLl fe ik

! y Street A 10} Number i3 Not A, |

417 E. VIRGINIA STREET,STE.1 SN b

TALLAHASSEE FL 32302
City i

Dazsa( Genay FL [ 2399

s this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

B. The above named entity syb II"

- ol (Audets, fe/.
SIGNATURE 7 &SN (A qle/o0
W 3 {NOTE: Registered Agent signature required when renstating} l{ATE[

9. This corporation is eligible to satisfy its |ntﬁ:ﬂe—) FILIE NOWI! FEE IS $150.00 10. Election Campalgn Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 ) Trust Fund Contribution. O Add-ed to F:y(;s @
{See criteria on back) O Make Check Payable to Department of State

11. A OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D H(e‘f‘é‘\fr [ Gelete TITLE [ Change mnditinn

NAME HEYDER, KENNETH NAME

sTReeT ADDRESs | 280 EAST ATLANTIC AVE. STREET ADDRESS
CiTY-S7-21P DELRAY BEACH FL 33444 Cn-SE-Ip

e viee P VEV Y [ Delete
NANEE G{.:;_ AGkA Elescd

STREETADDRESS | ¢ ¢ G N & ¢ S ,
GITY-ST-2P dakdy Beed Fe. 3]

[ Change [T Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE  Celete me - C)crange [ Actition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21P

Lt O petete TITLE [ Change [ Adition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelete THLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

13, 1 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 corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 7 Block 12 if

changed, ar on an attachment #4ith an addr#ss] with all other like empowered.
@A 7%53 275 $222-

SIGNATURE:

Date / i Daytima Phong #

CRZE034 {9/99)



