2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 584590 Jun 05, 2000 8:00 am
PUBLISHER INQUIRY SERVICES, INC. Secretary of State
06-05-2000 90022 023 ***550.00
Principal Place of Business Mailing Address
951 BROKEN SOUND PKWY NW 951 BROKEN SOUND PKWY NW
BOX 3008 . BOX 308
BOCGA RATON FL 3343 ‘BOCA RATON FL 334310903
T e s T RARHRRIRIER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0287988 Not Applicable
Zp Couniry 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 - ] - o _
SAWTCH. DAVID Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PKWY NW
STE 190
BOCA RATON FL 33431 Ciy TREER
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE
Signatiire, typed or printed nama of registered agent and litle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible [ FILE NOW!!! FEE IS $150.00 Elecii an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 10- T\'s:\“s\r;niaén;\zilr?;uﬂg\a neing a fzfgﬂ;ﬂ:ﬁg 8
(See criteria on back) O Make Check Payable to Department of State '
11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE DP O pelete TITLE [ Change  [J Addition
HAME SAVITCH, DAVID HAME
STREET ADDRESS | @51 BROKEN SOUND PKWY NW STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2iP
TITLE DVP [ pelete I TITLE [0 Charge (] Addition
NAME SAVITCH, JANINE M HAE
STREET ADORESS | 951 BROKEN SOUND PKWY NwW STREET ADDRESS
CiTy-ST-2IP BOCA RATON FL CITY-ST-2IP
THE D : [ Delete TITLE . [ change [ Addition
NAME STEPHENS, THOMAS E NAME , :
| STreET ADORESS[ Q51 BROKEN SOUND PKWY:NW  —- -- e [ SSTREETADDRESS. .| = m—ome = - 0 e e et i
CITY-ST-ZIP BOCA RATON FL CITY-5T-2P
TITLE DST [ Delete TITLE [ Change (] Addition
HAME ROSS, VERNON C NAME
STREET ADORESS | 951 BROKEN SOUND PARKWAY NW STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITy-§T-2IP
TITLE VP : [ pelete TITLE [ change ] Acdition
NAME BUCKWALD, EDWARD NAME
STREET ADDRESS | 951 BROKEN SOUND PARKWAY NW STREET ADDRESS
CITY-ST-2IP BOCA RATON FL . CITY-ST-ZIP
TTLE [ pelete TITLE [ change [ Aadition
NAME - ) NAME .
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-21P . . B ] CITY-§T-ZIP

13. | hereby certify that the inforfffation supplied with this filing does not qyalify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that-the information
indicated on this report or supplemsntal report is true and accurate &0kl 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 sgcgiver or trustee empowered to expcife report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altg,ch ; BArpowered. ' "

P

o : =
IGNING OFFICEA OR DIRECTOR I3 Cale Dayume Phone #

SIGNATURE:

[N LT

Oz



