U . 7 s -
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

J'_i,—' .
DOCUMENT # F94000005934
it Secretary of State
MEADOWS ADV|SOBY |NC 03-27-2001 90655 016 ***150.00
Principal Place of Business Mailing Address
431 SEABREEZE AVE. 431 SEABREEZE AVE.
PALM BEACH FL 33480- . PALM BEACH FL 33460 -
T =S e AT A OV
Suite, Apt. 4, etc. Suite, ApL. #, elG. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number 6505 Applied For
- 122 12 Not Applicable
Zp Country Zp Country 5. Certficata of Status Desied ~ []  $0+7 9 Additional
Feoe Required
6. Name and Address ol Current Reglsterad Agent 7. Name snd Address of New Rogistered Agent
1" T —'"."__:_'-- - __-.-_, g~ Name . B ocindh e IS Betens At LT
= _*ﬁw&? ) Street Addross (F.O. Box Number is Not Accapiabie)
PALM BEACH FL 33480

City

FLT Zip Cc->de

8. The abova named entity submits this statement for the purpese of ehanging Its registered office or raqiélsred agant, o both, in the State of Florida,

SIGNATURE

.

TG, lyped of printad name of registerod agam s s § appicabis.

[NOTE:

racuired wivhh: roi

DATE

o Agen sigr

-.{See criteria on back) -

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects ko do so.

= R
" FILE NOW!!l FEE IS $150.00
26 will be $550.00

MMake Check Payabla to Depanment of State . .

$5.00 May Be
Added to Feas

10, Election Campaign Financing
Trust Fund Contribution.

indicated an
ol the corporation or the n
changed, or on

an address, with all

SIGNATURE: \ '

SIGNATUARE AND TYPED OR PRINTED MAME OF SIGNMING UFRCER OR

is report or supplamental report is true ung accurate and that my signature shall have the
1 or trustés empowared lo axtleck:le this rap% as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ar like empower,

11, QFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O dateie TME D change [ Addition

NAME LOVETTE, BRADFORD S NAYE

STREET ADORESS | 431 SEABREEZE AVE. STREET ADDRESS

CITY-51-27p PALMBEACHEFL - CITY-St-2P

me [ . {1 Delete e Clcrange [ Addition

NAME LOVETTE, BRADFORD S NAME

STREET ADDRESS | 431 SEABREEZE AVE. STREET ABDRESS

CITY-ST-2P PALM BEACH FL 33480 GIrY-5T-2p

TE SD ] Delets TE . Ocrange [ Addition
T wwE | IRWIN, STEPHEN™ AR [ T ~ -

- sTem ao0Ress | 45 EISENHOWER DRIVE STREETADORESS | .. - e

Ly -sT-2P CRESK“_L NJ CiTy.5T-21P

TITE T £ Delete e Clchangs [ Acdition

NAME DOOLAN, THOMAS B. NAME

STREET ADDRESS | 1850 JOCKEY CROOK DR STREET ADDRESS

oY-S1-7P SOUTHOLD NY 11971 CTY-ST-2P -

e [ peters TRE O Change [ Addition

NAME : HAME

STREET ADDRESS SYREET ADDRESS

LAY~ 51-2P CITY-5T-2P

TME [ petete e (I Crange (] Addition

NAME B NAME

STREET ADORESS STREET ADDRESS

CITY.ST. 7P Cmy-ST-2P

13. | hereby certify that the information supplied with this liling does not qualify for the exemplion staled in Section 118, O?ha)ﬂ) Flonda Statutes. | further certify that the informalion

sama legal eflect as if madae under oath; that | am an oificer o direcior

Q=14 ~ 200 SCﬁ?'S-'Lux

Dayvtime Phona $

CR2E034 (10/00)

Mar 27, 2001 8:00 am



