2000 UNIFORM BUSINESS REPORT (UBR)

FILED

{

CR2E034 (9/99)

[ ]
DOCUMENT # P96000012901 Jan 18, 2000 8:00 am
" Enity Name Secretary of State
BAD ’ lNC 01-18-2000 90176 043 ***150.00
Principal Place of Business Mailing Address
1801 AUSTRALIAN AVE. SQUTH 1801 AUSTRALIAN AVE. SCUTH
SUITE 101 SUITE 101 JUUV IO
W PALM BEACH FL 33409 W PALM BEACH FL 33403-6470
Suite, Apt. #, elc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ﬂBl Applied For
NOT APPUC E Not Applicable
Zi Count Zi lalt iti
° uniry P Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dd:tlonal
L Fee Required
4. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — e o~ |- Name. __ - I VU
SULUVAN' PAUL M JR Sireet Address (P.O. Box Number is Not Acceptable)
1801 AUSTRALIAN AVE. SOUTH
SUITE 101
W PALM BEACH FL 33409 iy FL Zo Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of rogistered agent and title if applicable (NOTE: Registered Agert signature reéquired when remnstating) DATE
9. This corporation is efigible to satisfy its (ntangible FILE NOW!!I FEE IS $150.00 lacti - ‘
v 3 E
Tax fling raguirement and elects 1o da §0. After MAY 1, 2000 Fee will be $550.00 10 Erﬁg'ﬁzl%agoﬁfgutig‘:nc‘”g 0 fdségqo"nge
(See criteria on back) (I Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peiete TmE [ change [ Addition
NAME UNTERLOEHNER, HELGA NAME
stheer aooiss | 1801 AUSTRALIAN AVE. SOUTH SUITE 101 STREET ADDAESS
ur-sT2P | W PALM BEACH FL 33409 CITY-T-21P
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [Tchenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2P CITY-3T-2IP
TTLE 7 pelete TILE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
me 7 Delete TITLE [Ci Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP CITY-8T-ZP
13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ﬂ’@”ﬁ"% A UVEZLOpER

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?

o [0t 2000561 2983283

Date [ Daynme Phane #




