2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V73256 Aug 30, 2000 8:00 am

" RAYMOND SHENFIELD PA / Secretary of State
08-30-2000 90004 002 ***550.00

Pringipal Place of Business Mailing Address
1001 EAST QCEAN BLVD 2264 BROOKHAVEN WAY
STUART FL 3499% PALM CITY FL 34990
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appoc T
65‘0368281 ] Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . . e ] Name. _ . ] j .
GOLDSTEIN, JERALD A. ' '
’ Street Address (P.O. Bax Number is Not Acceptable
301 YAMATO RD. ( ‘ ptable)
SUITE 311
BOCA RATON FL 33431 ‘
City FL Zip Code

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

‘5IGNATURE
3

Signature, typed or printed name of registerad agent and title if applcable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This Eorporalign is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $550.00 " 10. Election Campaign Financing $5.00 way Be
Tan f\hng requitement and slects 1 do 50. g/ After SEPTEMBER 13, 2000 Min. will ho $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE DR I Delete TITLE ' Clchange () Addition
NAME SHENFIELD, RAYMOND NAME
sTReeT AoDRESS | 2264 BROOKHAVEN WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-5T1-2P
TITLE O Dakete - TITLE (I change ] Addition
NAME o . —_— NAME  omre . - -
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7] Delete ITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ pelete TITLE [J Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IF

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further cerlify 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 thgtgceiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an g ent with an addgbss, with all other like empowered.
v Sty GLd 8’/2(./00 SL|-28L D%
Date™ M

Daytme Phona #

SIGNATURE:

CR2E034 (5/00)



