20()0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V33957 .
1. Entily'NéFne"“ & TSN e T T e S i - o L P Jan 27, 2000 8-00 am
HEIDI D. GORSUCH, MD., PA. Secretary of State
01-27-2000 90039 001 ***150.00
Principal Place of Business Maliling Adcress
805 37TH PLAGE 805 37TH PLACE
VEAQ BEACH FL 32960 VERO BEACH FL 329908564
us us.
Suite, Apt. 4, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 18424 Not Applicable
i t Zi C i
Zip Couniry P : ountry 5. Cortiicate of Status Desied ~ [] 3879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageny
‘ : Name
MENKHAUS’ DAVID J. Stresl Address (PO, Box Number is Not Acceptable)
5550 GLADES RD
*_SU'TE400¢- B i — g e T e D e o - e e - - - s - p——tca. e ———— L
BOCA RATON FL 33434 _ .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Wia i applicatila. {NOQTE Registarad Agent signature requirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 18, Election C ian Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trz:t‘lgznda(r:noiatlr?bnutgr? rens O fg.gﬂof\gggs °
{Ses criteria on back) . | Make Check Payable to Department of State
. ' OFFiCERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
LE D T Delete TIE Ol change [} Addiion
NAME GORSUCH, HEIDI HAME -
sTReeT ADDRESS | 805 37TH PL STREET ADDRESS
CITY-S1-2IP VERO BEACH FL CITY-ST-2P
TE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 3 pelete TME Cjchange [ Additien
MNAME NAME
STREET ADDRESS |~ -- - - - -~ - - - [ -STREETADDRESS | .. . e - . o
GiTY-5T-21P CITY-5T-2P
TIMLE [ Delgte TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE O petere Ting DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CiTY-5T-2P
TiLE N O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infareation
indicated on this report or supplemental report is frue 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 o the receiver or trustes empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

siaNaTuRE: __SICYIIREZIRID)D pafos  SUSEF-DfF

SIGNATURE £NIYTYPED OR PRINTED NAME OF snsnrms/of-auﬂ OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)



