2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720559 - Feb 02, 2001 8:00 am
- Enltyame Secretary of State

AR AR

Principal Place of Business Mailing Address
2X) BAL BAY DRIVE . 220 BAL BAY DRIVE
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—1917332 Not Applicable
ZP SnmecslE SR A County - - e . ZIE - . Country | 5. Certificate of Status Desired O §8'75 Additional
= —_—] - - - il e e [ oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama
LOOBY JOHN LANG Street Address (P.O. Box Number is Not Acceptabie)
¥
220 BAL BAY DRIVE
BAL HARBOUR FL 33154
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
Signatura, typed or printed nama of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME LOOBY, JOHN LANG NAME
STREET ACDRESS | 220 BAL BAY DRIVE STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL CITY-ST-2iP
TLE VD [ Detete TILE [Jchange [ Addition
NAME LEE, CATHERINE NAME
[ STAEET ADDRESS | <10245 COLLINS —— s - ot e vmmeee . o N STREETADDRESS PR N oL o
CITY-ST-ZIF BAL HARBOUR FL CITY-57-2IP
TITLE D [T oelete TTLE [Cthange  [J Addition
NAME LOOBY, ROBERT K. NAME
sTREETADDRESS { 220 BAL BAY DRIVE . STREET ADDRESS
CITY-ST-21P BAL HARBOUR FL CITY-ST-21P
TITLE T [ pelete TITLE {Jchange  [J Addition
NAME PETERSON, ANN NAME
sTREeT ADDRESS | 10698 N.E. 6TH AVENUE STREET ADDRESS
CITY-ST-218 MIAMI SHORES FL CITY-ST-2IP
TITLE D [ Delete TILE Co [J Ghange ] Additicn
NAVE PETERSON, HELEN NAME
sTReeT ADORESS | 284 BAL CROSS DRIVE STREET ADDRESS
CiTY-ST-7IP BAL HARBOUR FL CiTY-5T-2IP
TITLE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
incticated on this report or supplemental report is frue 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an~agddress, with all r like empowered.

SR 365
SIGNATURE: \GHATURENBESRE 0 a | [“26-0] “6-5993

NATURE AND ﬂten OR PRIH"ED NAME &F SIGNING ornceﬁ ofi DIREETOR . Uate Daytima Phone #

»

CR2E037 (10/00)



