' FILED
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K47979 Feb 08, 2000 8:00 am

17 Enity Narme Secretary of State

MYST,QUE OF PALM BEACH' ’Nc' 02-08-2000 90133 023 ***150.00
Principal Piace of Business Mailing Address
139 FEDERAL HIGHWAY 139 FEDERAL HIGHWAY
(AKE PARK FL 33403 LAKE PARK FL 33403 913428
Suite, Apt. #, ;aic. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . 7 - - City & State 4. FE{ Number 65'0124778 :zfiedFor ‘
Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desrred Foo Roquired- -  —.

D T L e

o " 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
' Name
WEINSTOCK GERARD . ) - Street Address (P.O. Box Number is Not Acceptabie)
10531 HICKORY DR. : -
PAIM BEACH GARDENS FL 33403
AT City FL Zip Code

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

SIGNATURE
Signature, typed or prinfed name of registered agent and titla if applicable. {NOTE: Ragistersd Agent sigrature requirad wian rainstatingf DATE

9, $hlsf$orporat|clm is ehglbl;a t? szlsfyc;ts Intangibte a FlLEA N?W!é. F'FEE IS'”$;5(;.006 . 10. Election Campaign Financing $5.00 iiey -
ax fifing requirement and efects to do so. ) fter MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
{See crileria on back) a0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPS - O pelete TIME . Othge O

NAME WEINSTOCK, GERARD . NAME

gmreet apokess | 139 FEDERAL HWY. STREET ADDRESS

ory-st-2f | LAKE PARK FL . CITY-57-2P

e T [T Delete e Cchangs [ -

NAME WEINSTOCK, MARJORIE NAME

STREET ABDRESS | 139 FEDERAL HWY. $TREET ADDRESS

o-51-20 | LAKE PARK FL CiTY-ST-2

e T e T st e e e U i TS| e T T e ~[Jchange [

NAME NAME

STREET ADDRESS . STREET AGGRESS

CITY-81-2IF CITY-ST-21P

TILE [ belete TIMLE () Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-29

TITLE 7 pelete TNLE [Jchange [~

NAME NAME

STREETADDRESS | - . : STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP )

TTLE ’ : _ . [ Delete TLE ] . [Ochnge [T

NAME t NAME

STREET ADDAESS L _ ) STREET ADDRESS

CITy-8T-2P ' - CITY-ST-2IP .

13. | hereby certify that the information sppplied with this filin g does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further certify ihat 152 1.0
indicated on this report or supplemghtalfeport is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or -

of the corporation or the receiver of tryf

changed, or on an anachmmw gf
SIGNATURE: A

te this report as gequireq by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block

200 Sl S48

Date Davume Phone #




