2001 UNIFORM BUSINESS REPORT (UBR)

- FILED

DOCUMENT # =/ ' . ~-% ™ e .
pubivri - =N9400005711 ‘ May 11, 2001 8:00 am
e 2
SDUNDINGS HONCGENWERS! ASSOCTATION AT RIVER BRIDEE &ENC Secretary of State
-~ - C 05-11-2001 90117 047 ****g] 25
N~ L N— : ”““"‘" . ‘.‘AL._
Principal Place of Business ) Mailing Address ) - '
2994 Jo§ Road~ - - .
) Suite® - =~ - T B
Greenacres, Fii 33467 : ' \ “’7 S AUUDO2UR
2. Pr'\ncip;al Place éf Business ~ 3. Mailing Address =
Suite, Apt. #, etc.» Suite, Apt. #, etc. 0O NOT WRITE IN THiS SPACE
Tty & State City & State 4. FEI Nimie- , Appiied For
65—06101687 L Not Applicable
Zip Country ar Country 5. Cenificate of Status Desired O Eeae gfqli:’e‘g"ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. . P - MName
— e - | Miphme)edefplfand——e— S S
Frank Simon L. ot Street Address (PO. Box Number is Not Acceotable) g—
2231 -Seundings Court — = T - —- L One .Clearlake Centre,_ Su1te 1010
- West Palfi:BFach, FL-.33413 " - : 250 S. Australian Avenuel—.:
. , ST . 7ip Code.
i s —= west_Palm .rBeach e FL 3‘?&81.*.-:;-«-;,

ent for the purpoge of chefiaing its registered office or registered agéf}f‘; or both, in the state of Florida.

Sfs /o)

8. The above named entity submits this stal

SIGNATURE %

Slgnalureﬂ%ed ot p?iﬁsd name of legist?ﬁlgem and title 1If applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
b o FRENOW: . _. . | 9 ElectonCampaignFinancing _ __ $5.00 mayBe__|..._.....Make Check Payabletos . . .|
FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10. OFFTCEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEIL-!S AND DIRECTORS IN 10
e - P/D ’ [ pelete TIE [JChange [ Addition
NAME Frank Simon NAME '
steeTanoREss | 22371 Scundings Court STREET ADDRESS
arestz2p | West Palm Beach, FL, 33413 oim-st-2p
TMLE V/D- [ Delete TIME [ Change [ Addition
NANE :Patr1c1a Tenfel . NAME
STREET ADDRESS |~ 5557 bnuﬁd ings Court B STREET ADDRESS
s ITY-S3-2IP
L OSTIP | west Palm B\,ach FL 33413 ¢
L[S .',.l.-,_ e I O peete . __J| e ~ [3 Change D Addition
NAME e ‘ NAME T T T T e e e .- -
STREET ADDRESS -Ada Hal -,}5:—»'~ Ty STREET ADDRESS
CITY-ST-2IP 22 1 7 SOundl"lgS POUI‘t .. . CTY-ST-2IP
TITLE I Wl:.'b l. I_dJ.III DCdLl l,_l'L. T I'J—ij Delete TTE D Change D Addition
NAME S’{ D K . . NAME
smeer ooress | Michael Borowskl STREET ADDRESS
CiTY-8T-2P 2204 Saundings Court’ - J orv-sr-ze
TITLE WESt PaTm BeaCh FL 334 T 37 D Delete TITLE |:| Change |:| Addi‘linn
NAME D NAME : :
STREET ADDRESS Steven Sarley- . ) STREET ADDRESS
orv-s-22 |” 22285Soundings: Court - - Ciry-§7-2
TITLE West Palm BE&Ch FLIt 3341 3) [ Deiete TITLE [Jchange [ Addition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. \ hereby certify that the information supplied with this filing 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 siggature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this repor uired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 17 if

changed, or on an attachment with an address, with all other like .
SIGNATURE: 747 Siron “i-oi B/ bH 1076

SIGNATURE ANDTYPED OR mnrs@mus OFFICER OR DIRECTOR Date Darytime Prong &

CR2E037 (11/00)



