UNIFORM BUSINESS REPCRT (UBR) FILED

: ’ 7
sowoMENT#  Nase) o« .Aredd|  Feb 01,2001 8:00 am
1. Entity Name I P A
Jo.ro -z Secretary of State
Nor¥n Beach Development Corporationt of Mo “Beadh |THe 02-01-2001 90190 041 ****61 25
Principal Place of Business Mailing Address
B0 "\\av Tivee sy Bod Ms+ Trrect
sunre S0 5&4'\""&: So2, .
Miort Beach, FL B3 Mions Deach, FL I A0017982
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_ - OB -0ol185 S Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eg.;fglﬁf:c}nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

e —e—

Cor Pn(oc\'\bﬂ ’I.n-ccn’ MaRDN Devvices , Inc, Street Address (P.O. Box Number is Not Acceptable)
V-0V Woys “hreet

ToMalnossee | L B2 300

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

Signature, typed o printed name of registereq agent and title if applicable. {NOTE: Registerad Agent signalurs required when reinstaling). DATE

9. This corporation is eligible o satisfy ils Intangible _10,_Election Campaign Financing ‘H-—-$5.00 May. Bo—

T Tex ﬁ"ﬁ_g rgqﬁiremen’t and §lects 15 do s0. Trust Fund Contriution. 0 Added to Fees
{See criteria on back) O

11. QFFICERS AND DIRECTORS 12, ADRDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me T o] ccrc..-\-o.ry xDmete TE ) Sw;*gyy O Change mammon
NAME Marguers e Rormos NAME i Le TrhompsSen
STREET ADDRESS | yomy gy~ % oy rive ‘ STREETADDRESS | ZAM O Codans Drve,
ciry-S1-2ip Miorni Bench L maavng CiTY-ST-2F Miomi Seach , P 3D
me D [Vresidend O petete MY [President O change X aaition
NAME Chor\es Qoo NAME Tecry Lisoin .
STREETADURESS | @@on @wdron oo , S de B2 STREET ADDRESS | yy2 5"\ S\ore. Drive
CITY-ST-2IP M_.‘\ PR Md\ L ™ e CITY-ST-2IP Miare, RBeack , FL =iy
TITLE 'D Vice Veers dam -y mgmte TILE D WL Dvesident [] Change ﬂ\Addition
NAME Lulu SLoedv ot MME Rl WSS )
STREET ADDRESS | 1AV 8 A_wncoln  Voowd TSTREETADDRESS [ YR, (Dcen Lerroce™ T '
OSSP N iounns Weach | €L Ebvao OTV-S-ZP 1wy oot Beacdy . BL 33 ol
me P | Treaswrer O Dekte TILE e Chenge [ Additon
NAME -MPecolid VLol NAME Wy oddress
STREETADDRESS | ™Ban™] =A%+ “Shore o e . STREET ADDRESS
CITY-ST-ZP N}'\: TR : n |FL. a4 CITY-ST-ZP _
TITLE D Vice VPresidentd . 1 petete TITLE [ Change (] Addition
NAME Voust & GivDns NAME
STREETADCRESS L4 0™1 -Avechn Rood STREET ADDRESS
CITY-ST-2IP AV R o EL Iy : CITY-ST-2IP
TITLE : ) [ pelete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP *§ cmy-sT-zP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily 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
ol the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
Libloin !

SIG NATU RE : PEU'OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR

Daytima Phone &

~.

CR2E034 (9/99)



