2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60867 | FILED
1. Enity Name May 04, 2000 8:00 am
05-04-2000 90074 001 ***908.75
Principhl Plage of Business Mailing Address
5450 NW 33 AVE 22459 WATERSIDE DR.
102TE BOCA RATON FL 33428-3723
FORT LAUDERDALE FL 33309 us - oy
us
TS R UMM AR
260 MW S5 T
Suiter Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SurTe 234
City & State — City & State 4, FEl Number Applied For
— . LAUOeR DALE L 650353791 Not Applicable
%’-53 o4 1%061{3\# ASO “ip Country 5. Certificate of Status Desired [ fg-;?qg:’:;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMEO, MICHAEL J. Strest Adaross (P.0. Box Nurbar s Not Acceptable]
22459 WATERSIDE DR.
BOCA RATON FL 33428
City FL Zip Code

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

SIGNATURE / AN ’\A\'}“" te

agent and‘lmfpplicab\e. \J (NOTE. Registerad Agent signature requirad when reinstating} DATE

8. This corporation is eligible o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Erris:l,?Sn(;ag;?:?bnuzgnémmg O ﬁﬂm?;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE D [ Celete TITLE [JChangs [ Addition
NAKE DEMEO, MICHAEL NAME
STREET ADDRESS | 22459 WATERSIDE DR STREET ADDRESS
CATY -ST-71P BOCA RATON FL CITY-ST-2P
TITLE [ Delete TITLE {(Jcrange [ addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ Dalate ME O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ vetete TNLE [3 Change [ Addition
HAME NAME
STREET ATDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
TiTY-ST-2P CITY-ST-7ip

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accyrate and that my signalure 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 exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrggat with an address, with all ather fijig ]

SIGNATURE:

Daytime Phone #

O

3



