2000 UNIFORM BUSINESS REPORT (UBR)

17 Entiy Name Feb 28, 2000 8:00 am
02-28-2000 90005 047 ***150.00
Principal Place of Business Mailing Address
1441 PELHAM ROAD 1441 PELHAM ROAD
W. PALM BCH. FL 33414 W. PALM BCH. FL 33414-1024
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 024 Applied For
5534 Not Applicable
Zi Countr Zi ntr iti
P y P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SM“‘OWC’ EZRA Streel Address (P.O. Box Number is Not Acceptable)
12090 CARRIAGE LANE
WEST PALM BEACH FL 33414
i o City FL Zip Code
8. The above némed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and titte i applicable {NOTE. Ragislered Agant signature required whan remnstating} DATE
9. lhis Sorporatiyn is eligible to satisfy its Intangible | ﬂ_glL‘E_N‘O‘WV!lL‘Fg;_E_]s"j:I50;’0!)5 <= = -] 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
= ! Trust Fund Centribution. Added to Fees
{See criteria on back) A Make Check Payable to Department of State
1, CFFICERS AND D!RECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE O change [ Adaltion
NANE SMILOVIC, ELRA NAME
sweet sooress | 1441 PELHAM ROAD STREET ADDAESS
CITY-S1-21P W. PALM BCH. FL 33414 CHY-5T-ZIP
TIMLE i O pelete TITLE Ol change [ Addition
NAME T ;' o : NAME
STREET ADDRESS > *~ STREET ADDRESS
CITY- ST-2IP L CITy-51-2P
TITLE [ pefete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-St- 2P
TITLE [ nelete TITLE [ Change [ Addition
owawE ————§_NAME e e e - o
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sLap . |-, o y CITY-§T-2IP
TTLE .. S | 7 Epeleie TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-§T-2IP
13. 1 hereby certify that the ihfmmaﬁon supplied with this filing does not qualyTor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
~indicated on‘this report or supplementa! reporids true and accurat o that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste¢ 2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgfess, with all ¢ tke empowered. .
. . . . -
SIGNATURE: 21729 \/'/'W’At//c //Zcf’dd 1 6/-HI-F247
Dae

NG OFFICER OR DIRECTOR

Daytme Phons &

7

CR2E034 (9/99)



