2001 UNIFORM BUSINESS REPORT (UBR) FILED

2 4 T~ Feb 28, 2001 8:00 am
DOCUMENT # 0761 Secretary of State

Principal Place of Business Mailing Address
3112 45TH STREET : 3112 45TH STREET
W. PALM BEAGH FL 33407 W. PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPL'C ABLE Applied For
. Not Applicabile
& Country Zip Country 5. Certificate of Status Desired d $8'75 Additianal
Fee Required
- 6. Name and Address of Current Reglstered Agent _ __. .=~ . —— e - ....7..Name and Address of New Registered Agent
Narne
WAKEM, JAMES W I
855 COiJNTRY CLUB DH Street Address (P.O. Box Number is Not Accepltable)
N PALM BCH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NQTE: Registared Agem signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! EEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:xr:ﬂ%agg:tlr?;uz:snc:ng I i%e?j?ohg:isa
(See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE 3 Change [ Addition
NAME WAKEM, JAMES W I NAME
stresT Acoress | 855 COUNTY CLUB DR STREET ADDRESS
CITY-ST-2IP N PALM BCH, FL 00000 CITY-5T-21P
TLE S [T elete TITLE ] Change [ Addition
NAME WAKEM, BARBARA M. HAME
steeT apoRess | 855 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-§7-21P N. PALM BEACH FL CIIY-ST-2P
*TITLE et AS L e e e s L~ enT[epejete - e - T - [ -Change—- [] Addtion-
NAME THIBADEAU, PAUL NAME
sTrReeT ADDRESS | 248 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wi pes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repog ighirue and aCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee g |-- wared t@ exacute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ith,all gther ke empowered/

Gmse W Jifomar 02/74 / /) L83 -/

PED Oﬁ PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR ats Daytima Phona #

SIGNATURE:
J_ .

stGNATuHE/mn

I

0
-
'g

CR2E034 (10/00)



