2000 UNIFORM BUSINETSS REPORT (UBR) FILED

1
DOCUMENT # c :
DOCUM P99000109350 Mar 20, 2000 8:00 am
991 HILLSBORO MILE CO. Secretary of State
03-20-2000 90080 043 ***150.00
Principal Piace of Business Mai\i#wg Address
2295 CORPORATE BLVD.. NW, 2295 GORPORATE BLVD.. NW.
SUITE 134 SUTE A 34 VT
BOGA RATON FI. 33487 BOCA lRJ’.TCIN FL. 33487
= P Pace o s Vg A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nypmber Applied For
1 0 ?" oq '7 057 O Not Applicable
Zip Country P Country 5. Cortificate of Status Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Regisiersd Agent 7. Name and Address of New Registered Agent
' Name
ROTHMAN, LEEM A
Street Address (P.O. Box Nurnber is Not Acceplable)
2295 CORPORATE BLVD., NW.
SUITE 134
BOCA RATON FL 33487 : :
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f app'lllcabla {NOTE' Registerad Agant signatute required when remnstating) DATE
N IE
9. This carporalion is eligible to satisfy its Intangible FILi= NOW!!! FEE IS $150.00 10. Elect L ‘
. : : N . on Campaign Financing $5.00 May Be
Tax fxlmg requirement and elects to do s0. After MJAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P pawt 1 Delete TILE (J change  [T] Addition
NAME Do Retiacan) NAME
sthecTaoofess | 3245 CoRleeare Buwd # 13y STREET ADDRESS
oITY-ST-2IP Back Rwron, Fe 3343} CITY-ST-7IP
LLT: VP, SEC. TR@& LA O Deete u: DOithenge [ Aadition
NAME Llee Dot manld NAME
SHEAMNES | 2,285 Copfopats wd 44 \3Y STREET ADDRESS
CITY-ST- 24P Boca Ratno, PL CITY-ST-217
TITLE o . \ [ pelste - TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIRLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-57-2IP
T [ pette TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-S1-7P CITY-$T-2IP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing c}oes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ( further certify tha the information
indicated on this report or supplemental [gport is true a ! te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

0 axecul

({lhei'r likg

of the corporation or the receiver or tryz hiss report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12if

changed, or on an attachment with apl g ress, wit
V-1-00 ol 24 550

SIGNATURE:
SIGNATURE AND TYPED OR PRINYED NAME%OF SIGMING OFFICER OR DIRECTQR Data Daytime Phone #

{

MRIEN2A (G0



