2000 UNIFORM BUSINESS REPORT (UBR)

Lt L

DOCUMENT # V60569 ,
1. Entity Name . S . X Mar 31, 2000 8.00 am
MARGARET H. RAMKO, PA. S B Secretary of State
03-31-2000 90071 030 ***150.00
Principal Plate of Business - ... . Malling Address
11450 SUNDANGE LANE .- 11450 SUNDANCE LANE
BOCA RATON FL'33428 " « BOCA RATON FL 33428-5518
F e s KGR AR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0359935 Not Applicable
2 Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— eoss T T T ) Name )
RAMKO' MARGARET H Street Address (P.O. Box Numt}er is Not Acceptable)
11450 SUNDANCE LANE
BOCA RATON FL 33428
City FL Zip Code

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

Dayume Phone #

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when remstating} DATE
. e e . m

9. 1h|sf$0fporat|gn_|§ ehgml; lclj satlsfydlts Intangible A FILE NOWO.:’.GI;EE IE.:1’$;50.50500 0 10. Election Campaign Financing $5.00 May Be

ax filing rgquwrem?nt and elects to do se. fter MAY 1, 2 ee will be $550. Trust Fund Gontribution. O Added to Fees

(See criteria on batk) O Make Check Payable to Department of State
11. o QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11 .
TILE D O Delete TILE Clchange [ Addition | &
HAME RAMKO, MARGARET H NAME %
STREET ACDRESS | 11450 SUNDANCE LANE STREET ADDRESS pe]
CITY-5T-21p BOCA RATON FL CITY-ST-2IP W

vl

TITLE O pelete TITLE OJchange [ Addition | ©
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE ) _ [ Change [ Additian
NAME ) NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-7IP
TINLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TITLE O Delete TITLE [Q change [ Addition
NAME NAME ’
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hersby certify that the information supplied with this flling 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 supplemental 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attaghment with an address, with all other like em .

<__.—-‘ —

SIGNATURE: ate?d " A : /%ﬁs, 3/;25;/00 (561)477-124%

SIGNAVURE ANWVPE;J OR PRINTED NAME OF SIGNING oﬂcsa OR DIRECTOR 7 Date/

AR CEAde T H  adrigld 1rec



