2002 UNIFORM BUSINESS REI;ORT (UBR) FILED

DOCUMENT # N45405 May 21, 2002 8:00 am

1 Enty Nams Secretary of State

HENAISSANCE VILLAGE, INC. 05-21-2002 90896 035 ****g] 25
Pringipal Place of Business Mailing Address
11380 PROSPERITY FARMS RD 11380 PROSPERITY FARMS RD
STE 203 B SUITE 209 B
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650298299 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

‘= » e_zm-GName and Address of Current Registered Agent - << 2 _-% | ==ai.s.-= - =~.7: Name and Address of New Registered Agent- - - -.-. -

Name

Street Address (P.O, Box Number is Not Acceptable}

FHS CORPORATE SERVICES, INC.

11780 U.S. HIGHWAY #1, SUITE 300
NORTH PALM BEACH FL 33408

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,

1
w

SIGNATURE
“ Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. {QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - |DP [ Delete I TILE [ change [ Addition
NAME ARMBRUST, REV LEO F. RAME
STREET ADDRESS 4330 PROSPER"‘Y FRMS RD STE 209 B STREET ADDRESS
Srv-s-2¢ | PALM BEACH GARDENS FL 33418 j oSt
TME D ‘ . O celete TIMLE [ Change  [] Addition
NAME ABUSO, JOHN DR NAME
STREET ADDRESS 230 D COUNTY LANE STREET ADDRESS )
CITYST-2F. BOYNTON:BFACH FL-33435 =5~ = wo--- == e o RLOTY-ST-2P I e e - —_— e — PR
TLE DS O Delete TLE O] Change [ Addition
NAME COOKE, LEE HAME
STREET ADDRESS 6113 HOYAL B[RKDALE DR STREET ADDRESS
CITY-S§7-2IP LAKE WORTH FL 13483 CITY-ST-2IP
TITLE D [ celete TITLE [ Change [ Addition
NAME KRANTZ, BARBARA DR NAME
STHEET ADDRESS 742 US H]GHWAY ONE STREET ADDRESS
CITY-87-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE . [ pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

gMnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fture shall have the same legal effect as if made under oath; that | am an officer or director
or§ 17, Florida Statutes; and thgh my naghe appears in Block 10 or Block 11 if

12. | hereby certify that the in
indicated on this repoprlr suppiemental r
of the corporation orghe receiver or trustee
changed, or on an i

SIGNATURE:

pfy sig
LMt as refuired by Chag

Date W Dautime Phone #

CR2E037 (9/01)

]

eada (K1) 77b-0keg



