2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S66233 FILED
1. Entily Name A l' 10, 2000 8:00 am
04-10-2000 90005 039 ***150.00
Principal Place of Business Mailing Address
20821 DEL LUNA DR 20821 DEL LUNA DR
BOCA RATON FL 33433 BOCA RATON FL 33433-1783
7 s AR EEMDAAR
Suite, ApL. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-0262542 Not Applicable
2l Country Zp 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
Name
SCHWARTZ, HOWARD L. Street Address (P.O. Box Number is Not Acceptable)
2424 N FEDERAL HWY
SUITE 314
BOCA RATON FL 33431 o FL | 20 cod

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typad or prnted name of registered agent and tile f applicable. {NQTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Fe):es
(See criteria on back) | Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O telete TITLE [ Change ] Addition
HAME GALLAGHER, DANI LYONS NAME
STREET ALURESS | 643 LINCOLN AVE. STREET ADDRESS
CITY-ST-2IP GRAYSLAKE L GITY-ST-ZiP
TITLE D [ Dsiete TIMLE O change [ Addition
NAME NOTINE, ROBERT, JR. NAME
STREETADDRESS | 178 79 ST STREET ADSRESS
CITY-ST-ZIP BROOKLYN NY CITY-ST-2IP
TILE D B O petete THLE . [J Change [ Addition
NAME BEINLICH, CHRISTIAN A NAME
staeer ADoRESS | 6492 HABITAT COURT STREET ADLRESS
CITY-ST-2IP GUANEE IL CITY-ST-2IP
e 1 Delete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP <' CITY-ST-2ZP
TITLE [ Detete TILE . O change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-$T-ZP
TILE . (7 Detete TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicatéd 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; thal | am an officer or director
of the corporation or the receiver or trustee empewered to execute this refort as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 of Block 121

changad, or on an attachmentfwvitn an address, witk all other like empowgred.
SIGNATURE: __ [ AL/ 52 YiNo ﬂMZ/ %%?W 65/4/065//377

SIGNXTURE AND TYPED ORt pam(rn NAME OF SIGNING PFFICER OR nmscmﬂ Dats Daytime Phone #
M 74

CR2E034 (9/99)



