2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S02817 Jan 28, 2000 8:00 am
1. Entity Narme
r f
LAPE.. ING. Secretary of State
01-28-2000 90075 001 ***150.00
Principal Place of Business Mailing Address
21618 ST. ANDREWS BLVD 21618 $T. ANDREWS BLVD
BOCA RATON FL 33433 BOCA RATON FL 33433-3715
s s S IEAAE DM R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0218501 Not Applicable
ap Country 2 Gountry 5. Certificate of Status Desired [H| $8 75 Additional
, i Fea Required e
i . — 6. Name and Address of Current Registered Agent ) ) 7 Name and Address of New Registered Agent
Name
2?8::5?‘ K:gJRPE&gUéLVD Street Address (P.O. Box Number is‘ Not Acceptable)
80CA RATON FL 33433
City FL Zip Code

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.

E

SIGNATURE

r Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi on Fi .

Tax filing requirement and eleots to do so. After MAY 1, 2000 Fee will be $550.00 10. Trectrorl Campﬂ'g” nancing 0 $5.00 May Be

g 1€ 1 ust Fund Contribution. Added to Fees

(See criteria on back) L Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
e v 3 Deleta e g . Changa Addition
NAME NAYLOR RICHARD NAME X141 7’ )ﬁUA Wd éﬁ / / ‘:} S Er)
sreeTaooress { 375 N W 103 AVE STREET ADDRESS { A/ LIE »,’/9’ DT (2 P/‘éf s
onv-si-zp | PLANTATION FL oS | £l , Fe FE350F openINg
e )] LJ Detete TTLE (] Change [ Addition
NAME LUCIA, E. SANTA NAME
staeer aooress | 1207 S.E. 17TH ST. STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL OITY- 5T- 2P
TITLE T T e T O e - 7 - T [ Change " [T Addition™
HAME RULLES CHARLES NAME
street aporess | PLO. BOX 10023 N/A STREET ADDRESS
CITY-$T-2P ASPEN CO CITY-ST-2IP
e D O Delete Tine (] Change [ Addition
NAME DAY, JOHN NAME
streeT aooress | 429 SEABREEZE BLVD. STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE FL. CITY-ST-2IP
ﬁm [J Dalete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
TITLE [ Delete TOLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-21P

13, | hereby cerlify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07{3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an atachment with an address, with all other like empowered.

SIGNATURE: oGaED /AR -0 S/ L5575

(—jﬂﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Caytime Phone #

MSDACAS A Dito



