2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # V38837 Mar 20, 2000 8:00 am
BETTY 0'GRADY, INC. Secretary of State
A 03-20-2000 90099 047 ***150.00
DIBJ4 PASTHACK Poeke S p
Principal Place of Business Maililjlg ddress
1181 N FEDERAL HWY 1181 N FEDERAL HWY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5800 LUYUJUUU S
us us
[
2. Principal Place of Business 3. Ma|l'|ng Address
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o e —— . ] =l P R ~ - . 65-0334054 Not Applicable
Zi t Zi C iti
° Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GENTILELLO, KAREN Streat Address (P.O. Box Number is Not Acceptable)
653 |BIS DRIVE
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this staterment for the purp'cse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed ar printed name of registered agent and titla if ap(ilicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
"
9. This corporation is eligible to satisfy its Intangible FiLEE NOWIl! FEE IS $150.00 10. Election Campaign Fi :
o ) i ! § paign Financing $5.00 May Bo
Tax fmng rgqunrement and slects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fun Contribution, ] Added to Fees
(See criteria on back) (I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O pelete TILE [J Change [ Addition
MAME GENTILELLO, KAREN ‘ HAME
STREET ADDRESS | 653 IBIS DRIVE STREET ADDRESS
CITY-87-2IP DELRAY BEACH FL CITY-S§T-z1P
TE ] Delete TME [ thange (1 Addition
NAME NAME
STREET ADDRESS B . STREET ADBRESS
CITY-ST-21P CITY-S§T-2IP
TITCE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-8T-2IP
TITLE O peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pe'ete TILE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME ) T NamEe
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP

13. | hereby cértify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ot the corporation or the regeiver or trusiee empowered to éxecute this report as reguired by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attach ént with an addresh

, with &ll ather like grmpowered.
WD iy, Sl )05

NAMT QF SIGHING OFFICER OR HRECTOR Davyiima Phone #

|

CR2E034 (9/99)



