2000 UNIFORM BUSINESS RERORT (UBR)

-DOCUMENT #

1. Entity Narme

oS AL /&/\M

| ]/
2 Crtract

N
ys

/

a

Priﬁcipa\ Placg 01 Business , . A
120w S. Federrk H‘Fy
FT. LAv.Derdale FL.
- 3*:3_‘3.'124 :

—~

Mailing Address

27000 ATLART 6L
:t‘—*:—lo$,__: :
Femparo Beech FL

- o
L el

T

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90084 031 ***150.00

2. Principal Place of Business ) 3. Mailing Address
oo l) ATLAVTIC BLYD 2900 W AT LANTIC (LVA
Suite, Apt. #, el SL;HiApT. #, etc. DO NOT WRITE 1IN THIS SPACE
+ 704 204
City & State City & State 4. FEl Numyer Applied For
PomPono Beach, FL. _pom hnoBeach, FLAL §5-022 92 L5 Not Applicable
Zip Country Zip Colintry . ) 8.75 Additional
‘3 3_0 b ‘f )}_ S P[ 3 3 669 L‘_’- S 5. Certificate of Status Desired O Eee Requirec; lona
6. .Name and Address of Current Registered Agent -] - - 7. Nammae and Address of New Registered Agent
Name

ORRIN Reilly
05 S, NA’QC_)SSUS
WEST PALM BEac

Ave 705
K, FL.3340]/

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

Sgnature, lyped or printad name of registered agent and Llla 1f applicable,

(NOTE: Repistered Agenl signature raquired when reinstating}

DatE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects (o do se.
{See criteria on back) ]

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contributicn.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ Detete TILE [ Change [ Addition
NAME Mﬁ-ﬂGOL]sl Mﬁﬁf + NAME
smeet aoomess | 4 3 op W . AT L ANTICBLY P T304 | reersoovess

-§T- . ) : TY-ST-2)
CITY-57-2P F’o_m_m./ua Bﬁa,d,l\iFL. 23 04,7 QJomsree
TILE . — ] Celete TILE 3 Change &Addition
NAME - . NAME
STREET ADDRESS _ ) ' STREET ADDRESS
OTY-ST-2P | L e e - - [ orv-size

" —_ - —— ! — — X, = ——
TILE - ' O Ceee " TLE T ‘OChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE ) [ Delzte e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2ZiP
TITLE 3 Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TiP CITY-Si-21P
TITLE o [T nelete TITLE 3 change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£ITY-5T-2P CITY-5T-2IP

13. 1 hereb-y_certify that the information supplied with this filing does nat qual

changed, or on an attachment with an adeffess, with all other lik

SIGNATURE:

Pee-

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerily 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 ofticer or director
of the corporation or the receiver or tusteg empawered to executegthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or

mpowered.

Block 12 if

(B3-S0 a0

Date Daytime Phone #

sncw\‘lfae ANDTYPED onfljlf? DHAME OF SIGNING OFFICER OR DIREGTOR
1 1”4

CR2E034 (9/99)



