2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S97242 FILED
1. Entity Name May 22, 2000 8:00 am
05-22-2000 90057 017 ***150.00
Principal Place of Business Mailing Address
22191 POWERLINE RD 22191 POWERLINE ROAD
11 B SUITE 118
BOCA RATON FL 33433 BOCA RATON FL 33433-5006
us us
RS e IS CRAR ER R A
Suite, Apt. #, etc. ) Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0301683 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired B $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e il L e em e e - - - Name — _-. e e e I
BOWMAN, DAVID S. .
! Street Address (P.O. Box Number is Not Acceptable)
ONE E. BROWARD BLVD. !
SUITE 702
FT. LAUDERDALE FL 33301 , .
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 or printad name of regrstered agent and tile i applicable. [NOTE: Registered Agent signature required when ramstatng]) DATE
9. This corporation is eligible to safisty its Intangible Fl i1 FEE IS $150. . - .
Tax fi!in; requirement%nd elects toydo s0. ° After ;ﬁ:‘:v:{]{)o Fee w|||$be :50.:0,00 10. Electlon Campalgn flnancmg $5-00 May Be
= rust Fund Contribution. O Added to Fees
{Se= criteria on hack) ul Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 petete TITLE [Jchange [ Addition
NAME AUDET, BERNARD NAME
stheer aooress | 6815 NW 29TH AVENUE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL CITY-ST-21P
TITLE VPT O pelete TILE [ change [ Addition”
NAME CAMPQ, GILBERTE NAME
sreet apoRess | 3050 NLE. 48TH CT., #401 STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE PNT. FL - CITY-ST-2IP
TILE TD O Delete TLE_ [l chenge  [J Addition
NAME AUDET, BERNARD ' NAME ™ — - :
swreeT a0DRESS | 6815 NW 20TH AVENUE _ STREET AUDRESS
CITY-ST-ZIP FORT LAUDERDALE FL CITY-ST-2IP
TITLE ) O belete TITLE O Change [ Acditicn
NAME ' NAME
STREET ADDRESS | ) STREET ADDRESS
orv-stze [ e CITY-5T-2¢P
TITLE LT 1 Delete TITLE [J Change [ Addition
HAME o ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE ) change [ Addttien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify 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 officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= 2Ty = j wegd.

changed, or on an aitae {
SIGNATURE; 2‘}/60 (55’)03§m;78‘/3

CR2E034 (9/99)



