A | MRVE
2000 UNIFORM BUSINESS REPORT (UBR) FILED

e 28 s

K
Principal Place of Business . Mailing Address
1335 S. FEDERAL HIGHWAY 1335 §. FEDE'IHAL HIGHWAY
OEERFIELD BEACH FL 33441 DEERFIELD BEACH FL’ 334417220
. :
& ! y
2. PrincipaI.PIace of Business 3. Mailing Address}
. - ‘,. [ “/
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State ' 4, FE] Number i Applied For
: \65‘0267313 Not Applicable
Zip Country zp Country - -1=5.-Certificate of Status Desired = - $875 Additional
-l - = - - .= - - I e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SATURN, RICK A. Streal Address (P.O. Box Numb-er is Not Acceptable)
301 YAMATO RD. N
$2110 o R (N
BOCA RATON FL 33431 City FL [Zpcos

8. The above named entity subpnits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida.

ada

o

SignATORE !

it v
3h

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
) o e ‘ "
9. $h|sfcrorporan?rnrﬁ ?:Lglb: t? S?u?fyc;:s !ntang<bfe FI;E NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
ax ||ng rgqq eme a{1 ?BC s 9 0 80. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) _ . Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST . O Delete TITLE [l Change [ Addition

NAME MCCLUSKIE, NORMA HAME

STREET ADORESS | 2831 NE 40TH ST STREET ADDRESS

or-s1-2¢ | IGHTHOUSE POINT FL 33064 or-s7-2¢

TITLE P (1 pelete TITLE [JChange [ Additicn

NAME MCCLUSKIE, SEAN HAME

STREET ADDRESS | 2931 NE 40TH ST. STREET ADDRESS

omv-s1-2¢ . || IGHTHOUSE PT. FL-33064 : .

TITLE P . O pelete TITLE [ Change [ Addition

NAME MCCLUSKIE, JAMES NAME

STREET AGORESS | 2931 NE 40TH ST STREET ADDRESS

CITY-ST-2IP LIGHTHOUSE PT FL 33064 CITY-ST-2IP
| TME O Delets TITLE O Change ] Addition
' NaMe NAME

STREET ADCRESS STREET ADDRESS

CITY-57-ZIP + (TY-8T-2IF

TInE - 1 Delete TLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TNLE ’ ’ ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o~

CITY-8T-2iP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor 1
of the corporation or the receiver or trusiee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if v
changed, or on an attachment with an address, with all other like empowered. : ro

SIGNATURE: _/)7 &zt o/ 10 (pnde”’ [/2¢)00 (9sy) w21 )75

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #

e ) =~

Y LN

IR

CR2EQ: 4 (9/99)



