2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109609

1. Entity Name

| C BUSINESS CENTERS, INC. J—

4

FILED
Q0DEC 29 PM & 00

Principal Place of Business Mailing Address

SUITE 270. PENINSULA EXECUTIVE GENTER
2385 EXECUTIVE CENTER DRIVE
BOCA RATON FL 3341

SUITE 270. PENINSULA EXECUTIVE CENTER
2385 EXECUTIVE CENTER DRIVE
BOCA RATON FL 3343t

e TR TN 414 STATE
\JE'.L;T'\E. xh)'{ ' PFFLOR‘BA

2. Principal Place of Business 3. Mailing Address

2500 (Duardum [akes

; S-CDO G)unf\'l

wh Lakec DP.

TR

Suite, Apt. #, etc. uite, Apt. #, etc.

Bfﬂcg F.A

DO NOT WRITE IN THIS SPACE

j DR
B oynTov Beach Fop OYNTeV (,
City & State T B33y 54| Ciyssute 33424 4, FE Number Applied For
5 - JooYsat Not Applicable

= : - -

P .. CO"'"}[V . u ,',SA . Zip - . CountrL s A . Certificate of Status Desired . [ g‘g';i l.:?;i;nona_l "

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

KANQUSE, KEITH J ESQ.

SUITE 270, PENINSULA EXECUTIVE CENTER
2385 EXECUTIVE CENTER DRIVE

BOCA RATON FL 33431

SAmE

Strect)Pgdmis 0.

x Number is Not Accepéable
Roron Rt R

™ R Loror

FL

HCEALY)

v Signature, typed or printed nama of repistered agent and title if applicabla.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! ‘| X
' '
SIGNATURE L’/ \(&/’*ﬂh——' e l g
DATE 1

{NOTE: Registered Agent signatura required when reinstating}

8, This déﬂ)oration is eligible to satisfy its Intangible

Tax filing requirernent and elects to do so. K

(See criteria on back)

FILE NOWI!! FEE IS $550.00
-After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funct Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D CJ Delete TITLE o EChange L1 Addition
NAME FQSTOFF, CLFF NAME Fosd o€ . Cuf+
smeer aooness | SUITE 270, PENINSULA EXECUTIVE CENTER STREET ADDRESS T¢ Bus wesS CentLr S o Preach,
CITY-ST-7P BOCA RATON FI. 33431 CITY-ST-21P a Soo Q v Aﬂ'firm LA k'fS De - 30y33?;r‘ A,
TITLE D [ Delete TLE Fosto -(-‘X = ne DeThange [ Addition
NAME FOSTOFF, ILENE NAME d e Bt wee s Centers
smeer aooaess | SUITE 270, PENINSULA EXECUTIVE CENTER STREETADDRESS | 2y w53 0 Rummndin LALes B,
CITY-ST-21P BOCA RATON FL 33431 - . CiTy-ST-21P RoywTons Neocd FehA 33¥F2 €
TIMLE O pelste TITLE [ change 3 Addition
NAME NAME ~
STREET ADDRESS STREET ADORESS N e g —1 — 8
GITY-§T-2IP CrY-ST-2P -01/11,M—-0104 10001
TME O Delete TTLE ok o0, O el oL bl ion
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7 .
TILE O oelete MLE - Chaiw Addition
NAME NAME . J L

TSP 5 5O e R g A B ¢
STREET ADDRESS STREET ADDRERSSH[> 2247 Sy, o &3 & @ ?ﬁ‘ W T
CITY-5T-2IP omy-sT 7P SafuE G 0 4% U LY h\g
TME O petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P . CITY-§1-2P

13. | hereby certify that the information supplied with this filiné:;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with, _ dress: with all other tike empowered. S_é /_ o ¥ f e—
oy n L d
SIGNATURE: Slma%.m TAL 7 / 7/»7 /m 786 /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catd P Daytime Phone #
£ Fe

P A

-y

CRZ2E034 (5/00}



