2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S66543

1. Entity Name -

b

WILLIAM J: RIEEY, ING:

Principal Place of Business

680 NE 30 PL
BOCA RATON FL 33431

Mailing Address
680 NE 3) PL

BOCA RATON FL 334316947

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90004 025 ***150.00

L

1V

(D

DO NOT WRITE IN THIS SPACE

Jh (0

M

City & State City & State 4. FEI Number Applied For
. 65-0273818 Not Applicable
Zi Count i Count i
® by i & il 5. Certificate of Status Desired O $8.75 Additional
HN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. ’ Name- - - -

RILEY, WILLIAM J.
680 NE 30 PL
BOCA RATON FL 33431

Sireet Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed o printed aame of registerad agent and tte |f applicable.

{NOTE: Ragustered Agant signaturs raquired when reinstating}

1 DATE - -

<9 :I'Jf.ﬁws._corpoiratiioh'is eligible to satisfy its Intangible

JFILE NOW!!! FEE IS $150.00

Tex fiing requirement and elacts 0 do SG. . Atter MAY 1, 2000 Fee will be $550.00 1. E:ﬁ;:',fﬂ,%aé"fnﬁ'f;ﬂ: nerng ffc;gﬁo"g*;fe
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CGFFIGERS AND DIRECTORS IN 11
e . PD ) [ Delete TITLE [JcCrange [ Addition
wame . . S5 IRILEY  WILLIAM J. HAME
STRECTARORESS | 680G NE 30TH PLACE STREET ADDRESS
CITY-§T1-2P BOCA RATONFL - CITY-§T-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qmy-S1-2p CTY-$T1-2IF
TITLE C L e - ClDeletese—-=—Ff 7ME .~ - - - - [T Change  [J'Addition
NAME -l - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TILE 1 Delete THE [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sr-zp " CITY-ST-7IP
TITLE CJ pelete TIMLE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-21P CITY-§T-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | iurther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shail have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute 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 attachment witiﬁddress, h allegh
. i v
SIGNATURE: /A

& empowered.

MntRpe T, Ry Taavos 5

S

Gl
5o -0t94

SIGNATURE AND TYPED O

RINTED NATIE OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #

[4

CR2E034 (9/99)



