2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000107107  « . May 10, 2000 8:00 am

1. Entity Name

LWOBLA SERVICES, INC. Secretary of State

04-10-2000 90019 016 ***150.00

Principa) Place of Business Mailing Address
4739 NW. 5TH AVENUE 4799 NW. 5TH AVENUE
BOCA RATON FL 3340 BOCA RATON FL. 33431
Sulle, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
(- 0967475 Not Applicable
<ip Country Zip Country - | $8.75 Additionat
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Co- - Name A
PAINTER, JAMES M .
Street Address (P.O. Box Number is Not Acceptable)
1300 NORTH FEDERAL HIGHWAY
SUITE 110
BOCA RATON FL 33432-2848 ‘ :
Clty FL Zip Code
8. The above named entily Subrits this statement for the purpose of changing Nis registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or prnted name of registarad agent and itle f apploable. {NOTE: Registerad Agant signature requirad when reinstaling} DATE
9. This corporation is efigible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ™ " i Finanei
T g gt na s 002 AtorMAY 1,200 Foowil bossston | "% SeAmETI I ) A0 ey e
(See criteriz on back) g Make Chark Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
LE D [ pelee e CJchange ) Addition | _
HAME RUTH, CATHY E NAME =
stheeT apoeess | 4799 NLW. 5TH AVENUE STREET ADBRESS .
Ty -ST-2P BOCA RATON FL 32431 (Y- S1-21P -
TILE {1 pelete TIMLE [Tohange [ Acdition | ¢
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIEE O relete TITLE [0 Change [ Addition
NAME - NAME -
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciry-§1- 1P
TITLE 0O cetete TTE [1change [ Asditicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
cirY-53-2P CRY.ST-2IP
TOLE 1 velte TITLE [ crangs [ Addiion
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-53-2IP LITY-ST-2P
e O pelete TE O Change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 217 CITY-51-21P
13. | hereby centify that the information supplied with this fliing does not qualify for the exemption stated in Section 1 19.07%5)0). Florica Stawtes. | turther certify that the information
indicated on this report or supplermental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusles ampowdiad to execule this repert gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1214
changed, or on an attachfpent with an addéss‘ wittyall o like ernpowered.
N AT I 2J ) lg@lel'Wl
SIGNATURE: . i - 15100
SIGHATURE »lewwsomvmﬁumsossmmomceammm L] ‘ “Oae Daylmea Phors #




