e EEEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT #  P94000045801 Se{retary of State

1. Entity Name

1194 CORP. 05-02-2002 90146 046 ***150.00
Principal Place of Business Maliling Address

1037 COUNTRY CLUB DRIVE 1037 COUNTRY GLUB DRIVE )

N. PALM BEACH fL 33408-U3 N. PALM BEACH FL 33408-US o

llllﬂlllIIIIIIHIIIMIIMIIINIIlllllllllillllIHlNINlIIlIIMIIIII

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65-0503432 Not Applicable
Zi Countr Zi Countr it
P y P vntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e e T e e T e e T T e E_Name—:‘m'—“:—ﬁ-:&—_——-u—‘_—;—:v—_ Sl q-"——7’___'_.,_—‘_Tb—‘___f-—-——-.'—-T—‘-*‘-—s—-‘--——*- S—
K'No’ GREGOHY S ESO Street Address (P.O. Box Number is Not Acceptabie)
515 NORTH FLAGLER DRIVE
SUITE 1800
WEST PALM BEACH FL 33401 o FL | oo
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 Floriga.
SIGNATURE
Signaturs, typed or printad name of registered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. .' 4 i ] . . . "
9, This p_r.,‘?porathn s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritiutian O  Added to Fees
(See criteriaon back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D [ elete TITLE O change [ Addition S
MAME MURRAY, DICKRON E NAME =3
street aooress | 1037 COUNTRY CLUB DRIVE STREET ADDRESS §
orv-st-ze - N. PALM BEACH FL 33408 CITY-ST-217 i
- e g
THLE D O Delete TILE [ cChange [ Addition | ¢5
NAME MURRAY, MARJORIE L NAME
sTReeT a00Ress | 1037 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL 33408 CITY-5T-2IP
TE 1) B o — « oetete. - mme_ - T - - [ Change  [J Addition
NAME WILSON, C.R. NAME
STREET ALORESS | 2399 S, SHORE DR. STREET ADDRESS
CITY-S1-2IP PALM BEACH GARDENS FL CITY-ST-2IP
TITLE D [ pelete TITLE () Change [ Addition
NAME WILSON, EDWARD NAME
sTreer ADDRESS | 5700 CORDOVA SUFTE 303 STREET AGDRESS
CITY-ST-ZiP FT. LAUDERDALE FL CITY-ST-2IP
TITLE () Deete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZiP
13. | hereby cerlity that the information supplied with this filing does not quality 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 accuraie ang that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared.
e TR FYE ' : _
SIGNATURE: _ <=, ASIRED Y1 b>— __ Sh( QoS €119
/7 Daa Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

¥l aaaal ||




