2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S70922 FILED
1. Entiy Name Apr 17,2000 8:00 am
' 04-17-2000 90073 032 ***150.00
Principal Piace of Business Mailing Address
1188 S.W. 4TH STREET 1168 S.W. 4TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33486-4512
T S TR AR
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
65—0273350 Not Appiicable
Zip Country Zin Country 5. Certificate of Status Desired O ??B‘:esq Lﬁﬁﬁo"‘il
§. Name and Address of Current Registered Agent .- - - . — 7. Name and Address of New Registered Agent._._ .-
Name
COSTELLO, THOMAS M CPA Street Address (P.O. Box Number is Not Acceptable)
1300 N FEDERAL HWY #202
BOCA RATON FL 33432-2848
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, typad or printec nama of registered agent and titie if applicable. {NOTE Registerad Agent signatura raquired when renstating) DATE
B I oo lon s o e | O e to0 | 10 Evcion Compsionrancng _ $5.00 way 5o
g re - . . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1M, QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D 3 belete TITLE [ Change  [_] Acdition
NAME LYNCH, INGRID E. NAME
STREET ADDRESS | 1188 S.W. 4TH STREET STREET ADDRESS
OITY-8T-2I BOCA RATON FL CITY-ST-2IP
TITLE D O velete TITLE [ change ] Addition
NAME LYNCH, JAMES D. NAME
STREET ADDRESS | 1188 S.W. 4TH STREET STREET ALDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TiniE D [ Desete | R " " [CIchange ] Addition
NAME LYNCH, DEAN LEE NAME
street aDORESS | 1188 S.W. 4TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
THLE 7 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TIILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CTY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale 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 recefer or trustee empowered to exacute [ report as required by Chapter 807, Florida Statutes; and hat my name appears in Block 11 or Block 12 i
changed, or on an attachmghf with an address, with all other like-efmpowared. 5-6 / -

Z92-527%

Daytime Phone #

1

SIGNATURE:
- L/

IGNATURE AND TYPED OR PRI

CR2EQ34 (9/99)



