2000 UNIFORM BUSINESS REPORT (UBR)

4f

FILED

DOCUMENT # P99000105956 Jun 01, 2000 8:00 am
e CAFE. B Secretary of State
E 0 + INC. 04-26-2000 90197 041 ***150.00

Principal Place of Business Mailing Address #:J_ .

T L ATLANTIC AVE MO E ATLANTIC AVE < ™

.7 7" BEACH FL 33483 DELRAY BEACH FL 32483
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zip Country . $8.75 additionat
5. Certificate rft Status Deslred a1 Feo Reguired
6. Name and Address of Current Reglstered Agent —— -~ 7. Nampe and Addreas of New Registared Agent..
Name
- BRANSCOMBE, RONALD - i
o - e DPANOUAMDE, IVIVRLL. - - . —|Strent Address (P.O. Box Number.is Not Acceptable)_ DU —
840 £ ATLANTIC"AVE : S |
OELRAY BEACH FL 33433
City FL l Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered cHice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, ypod or prnted naime of Jegislersd spent and bie A applcable. {NOTE: Regrsiersd Agent sigr HeCirgd when i 0; CATE
9. This carparation e sligibie to selisfy its intangible FILE NOW!!! FEE IS $150.00 0. Einttion Campainn Financi

Tax filng requirement and clects 1o o 50, After MAY 1, 2000 Feo will be $550.00 e o $5.00 way 30
(See criteria on back) Make Check Pavable to Department of State

1. 1.+ .~y OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e GRTS. - e ‘ Clomnge  Casiion ) &
HANE RonALd. DRANSCONRE RN FT R 2
STREET ADDRESS %qo E-ATLANTIC AVE. gy o o) SPEETADDRESS | %
CATY-ST- 2P E'-Miﬁf—ﬂj 'ﬂ_. AMHAY oyY-51-29 . g
TinLE : O oelete TILE D change [ Addition | ©
NAME NAME :
STREET ADDRESS STREET ADDRESS

' CImy-5T-21P -CIY-51-2IP
e | T = O3 Dekte me [ Change [ Addition
HAME NAME
STYREET ADDRESS STREET ADDRFSS
amestee__ 4 : _ . .pemse {0
TLE {J Celete TINE O change £ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP LY-51-2@
TME O pelete LE ClChange [ Aduition
NAME HAME
STREET ACDRESS STREET ADDRESS
GITY-ST- 2P CHTY-S1- 2P
E (7 ekt N e 1 Chage  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
ci-st-2p oov-st-2p 1

13 hereby certify that ine information supplied with this filing does not puality 1o
ingicated on this repert or supplémental repor is rue and accurate and thpia

of the corporation or the receiver gr trusieg-empowered Lo execute this @b
changed, or on an attachment with an adoudss, with all other tike emp

SIGNATURE:

fion 119.07{3)(3), Florida Statutes. | further certify that tha informatian
same legal effect as il made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 of Block 12 if

o0 S5/ 27769

s

Dayhme Phone #




