2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # V45546 FILED
17 Encty Name Apr 26, 2000 8:00 am
THE PRICE BREAKER, INC. ecretary of State
04-26-2000 90055 036 ***150.00
Principal Place of Business Maiting Address
6797 viA REGINA 6797 VIA REGINA
BOCA RATON FL 33433 BOCA RATON FL 33433-3927
us us
£ s RN EAR DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad Far
65‘0346078 MNot Applicable
S e Country- |~5: cafifical&dl Staflis Desired (] - fg';’itﬁiﬂ“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCHER A Street Address (P.O. Box Number is Not Acceptable)
6797 VIA REGINA
BOCA RATON FL 33433
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 nams of regreterad agent and title if applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE
e o s ™% oy MA 1,2000 Feg wil boSag00 | 1O ESCUn Compdan Francing - $5.00 oy e
g re - - . ’ . Trust Fund Contribution. a Added to Fees
{See criteria on back) ] "] Make Check Payable o Department of State R
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D . - O Delete TILE [3 Change {7 Addition
NAME FAVARQ, NICOLE HAME
STREET ADDRESS | G7G7 VIA REGINA STREET ADDRESS
CITY-$T-21P BOCA RATON FL ¢ITY-ST-2IP
TITE D 3 Delete TITLE [ Change [ Addition
NAME LLOCHER, BETTY NAME
STREET ADDRESS | G797 VIA REGINA STREET ADDRESS
CITY-ST-2P - BOCA RATON'FL - ——— e e e el CTY:ST-TPz e o TR et en Sty o
TITLE [ Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2IP
TITLE [ Delete TILE [ Changs [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§T-29 CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florica Stalutes. 1 turther certify 1hat 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 | 2m an officer or director
of the corparation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wih,all ther like empowered,

SIGNATURE:

SIGNATURE AND TYRED PR ED NAME CF SIGNING OFFICER COR DIRECTDR Caytime Fhone #

CR2E034 (9/99)



