2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V45492 Mar 07, 2000 8:00 am

1. Entity Name Secretal’y Of State

Principal Place of Business Mailing Address
212 NW 4TH AVENUE 212 NW 4TH AVENUE
BOCA RATON FL 33432 BOCA RATON FL 33432-3662 wUwwEsTww
us us
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UG 4 Applied For
B 1694 Nat Applicable
Zip Country Zio Country $8.75 Additional

. ifi f Desi .
5. Certificate of Status Desired [} Fee Roquired

L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ . . R Name
FORMAN, ROBERT S Street Address [P.0. Box Number is Not Acceptable)
2101 W COMMERCIAL
SUITE 4100
FT LAUDERDALE F1 33309 iy FL [ 2000

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thie State of Florida.

SIGNATURE @WT | B 0?//7/5’0

-

Signature, typed or printed name of registered agent and tille i apploabla. al {NOTE: Registered Agent signature raguired whan reinstating} T DaTE!
9. ‘Tl'hisrc;,lorporatign is elitgtbl; tcl) s?nsfydits Intangible At FIhE;\:IOV;J!I{)FFEE ISHI$1 59.'3500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550. Trust Fund Contribtion. 0 Added to Fees
(See criteria on back) Make CheclJI( Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D 7 Delete TMLE [ change [ Addition
NAME RICHARDSON, BART NAME
STREET ADDRESS | 212 NW 4TH AVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-$T-21P
TITLE [ pe'ste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME . . i UNAME
STREET ADDRESS i STREET ADDRESS B - e B
CITY-ST-2IP CITY-ST-2IP ‘
TLE O Deiste TME ' [J change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
minE ) Delete TinLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TLE O Detete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2iP

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 | further certify that the information
indicated on this report or supplementa! 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 corpeoration or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE:

Data Dayume Phone #

CR2E034 (9/29)



