2000 UNIFbHM BUSINESS/REPORT (UBR) FILED

' .
DOCUMENT #  (weHsayy S| 5% N Jun 07,2000 8:00 am
1. Entity N ’
e . Secretary of State
FALm ComM@uTERS [Tl “ 06-07-2000 90429 011 ***150.00
Principal Place of Busingss Mailing Address
10Q L Fox GLe~ . —mE - :
0y
Bock RaTom, L 334aE 0005?0{)5
2. Principal Piace of Business 3. Majling Address
Suite; Apt-#-eto === R ¥ “SuiterApt-#; ete* = — —° - T T SmEmEsEE 00 NOT WRITEIN THIS SPACE = TR
Clty & State City & State 4. FEI Number Applied For
. CS-o445 1 QL Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired O ?g';gqlﬁ?eﬁﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
BEReARD TPARE NTERG i
10910 Cow GlLiEma Dre. Street Address (P.O. Box Number is Not Acceptable)

“BeoxaA @ator, S 33432¢%

-

- City F L Zip Code

8. “Unhe above named enlity submits, thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SlGNATUHEA </ i{ou
Sugnakurs,yed or prnted name of registered agent and tille 1if applicable. (NOTE: Ragistered Agent signature required when réinstating) DATE
9__This corporation is eligible_to satisfy jts: Intengible - _ - R
o e e ! 0 Elgction
Tax filing requirement ang elects to do so. Trjst“fsgn?jacr:noi ?:ﬁ)rll;;r;ancmg 0 Edsd 29 ""‘:3)’ Be
(See criteria on back) O : : ed o Fees
11. OFFICERS ANGC DIRECTORS 7 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FRiEa PO PAel P TERL 1 pelete TITLE []Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ~MAR WL | fCLS H B/De\e[e TITLE R O Change [ Addition
NAME . NAME . )
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
T WET Sord [ Delete T O] Change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TIE 7 Delete e AN<on PARE mTELU Clchange [ Adéition
! nave NAME o9l Fox QUIm DI, :
; STREET ADDRESS - - —— e e e . . - STREET ADORESS - YN - ” - -
‘, TBOCA ~RATON -FL. 33¢2E
CITY-8T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an aftachraent with an agfidressy with all other like empowered,

[ " Bremted PARENTER]  S/fod  S6t-488-2680

CR2E034 (9/99)

suenfruns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T



