2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7062 Jan 29, 2001 8:00 am
- Friytane | Secretary of State

Principal Place of Business Mailing Address
222 |LAKEVIEW AVE 222 LAKEVIEW AVE
160-209 160-209
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For

59'2487590 Not Applicabie
2l Country 2 Country 5. Certificate of Status Desired (] gg';esqlﬂ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name ) o

RAHAlM, GEORGE L JR. Street Address (P.0. Box Number is Not Acceptable)

927 45TH ST. STE 302

WEST PALM BEACH FL 33407

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 /é HZ M h@ // //ng /)//

Slgnatq{ typed or gnnlad nama of registered agent and title if appl:c le. (NOTE Registered Agent signature required when reinstating)
V
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ [T elete TITLE : Clchange [ Addition
NAME RAHAIM, GEORGE L. JR. HAME
STREET ADDRESS | 927 45TH ST. STE. 302 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-SF-7IP
TITLE VD [T Delete TITLE [T Change [ Addition
NAME LIST, CYNNIE NAME
stReeT anoRess | 218 TANGIER AVE STREET ADDRESS
CITY-ST-21P PALM BEACH FL CiTY-ST-2IP
TMLE SD Delete MLE $.D O change (X addition
e “WALKOVER, LENORA R e m 1RND, SHZA"":’“"'”
steeeT ADDRESS | 312 CAVALIER RD STREET ADDRESS &1 B&n\}ﬂ-ﬂ R
orv-si-z¢ | PALM SPRINGS FL CITY-5T-2IP N Folon Beach, FL 3348
TMLE 1D &De!ete LE TV [ Change [ Adilion
v KLETT, STAN e MANK, AL Rd.
STREET ADDRESS | 109 ARROWHEAD CIR STREET ADDRESS (oo Qv e
or-st-2p | JUPIER FL 33458 c-stzP [ Teauestn, L 33469
TILE [ Delete TITLE [G Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-71P CITY-51- 2P
THLE (1 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P _ CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 wi alf"otiper like empawerad:

’ ‘J{Zé,i) . /[~/5-200] (S_aglb’ﬂa.g,gs
“SIGNATURE AND TYPED OR Pn'lm‘en NAME OF SIGNING OFFICER onpmscron Date ytime Phaone #

SIGNATURE: ____#G/¥

|

CR2E037 (10/00)



