2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V09788 Apr 26,2000 8:00 am
ANDREW S. LEPOFF, D.0., PA ecretary of State
04-26-2000 90174 023 ***150.00
. Principal Place of Business Mailing Address
2051 45TH STREET 2051 45TH STREET
SUITE 201 SUITE 20t
| WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2029 .
l 2 Prmcipar'PJace of Business 3. Mallng Address - ”Il” I‘]l” II” l |||| |II II II III II Ill"llm I'l“ ll"
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65.031 1 121 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8'75 ﬁl\dditional
Fee Required
"6. Name and Address of Current Regisiered Agent - - - 7. Name and Address of New Registered Agent ="
Name
LEPOFF' ANDREW S Street Address (P.O. Box Number is Not Acceptable)
2051 45TH ST STE 201 -
WEST PALM BEACH FL 33407
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

oty

Signatura, typad or prinled name of registered agent and tile if applicable. {NOTE' Registered Agent signatura required when reinstating) DATE

Fi7 WFILE NOWULFEE 19:8180,00055 . ) FEioni i

25 Aer MAY. 152000 Feb Wil be:$550,00 R

e
A‘}.

,Tr%é"?u\'fﬂ

i LI Make/Ohéok Payable 10 Department.of Statd -, i i vt & i M2 00 S
[ 1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11 _
' onme D O] Deete e O change  [J Addition | &
| e LEPOFF, ANDREW S. HAME %
staeer anoress | 2051 45TH STREET STREET ADDRESS 2
CITY-5T-2P WEST PALM BEACH FL CITY-ST-2IP oy
- @«
TITLE O Detete TITLE [IChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-fST-ZIP CITY-5T-2IP
TILE ) T Ooelee — e T 7T 7 -« = - T T [ Change - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Additicn
NAME T name
STREET ADDAESS STREET ADDRESS
CITY - $T-ZIP GITY-ST-2IP
' ome 7 Detete TIMLE [} Change ] Adaition
" e HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE [ Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation ar the reg@iver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachgient with an address, with all other like empowered.

SIGNATURE: el DO ‘éfbﬂ) /0D

GNING oﬁc@jon DIREGTOR bad 7 Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME O




