2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬂgNgmr:AENT # P97000024849 - Feb 07,2000 8:00 am
4200 SEMINOLE, INC. Secretary of State
. 02-07-2000 90060 025 ***150.00
= Principal Piace of Busiress Mailing Address
| 220 SUNRISE AVE. 220 SUNRISE AVE,
SUITE 209 SUiTE 203
f PALM BEACH FL 33480 PALM BEACH FL 33480-3869 . .
1 :
: 2. Principal Place of Business 3. Mailing Address ‘ | ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E City & State City & State 4. FEINumber —pe_7reang | |Applied For
Nt At 2t
IF. Zip . . Cf:)u‘n‘try- o | Z° — ) Cqunlry o 5. Certificate of Status Desired [ ?eae.zesqﬁfeﬁtional
] e il e e ] e e 4 T e - 22 IEQUITED
, = - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggygﬁﬁﬁ?gggﬁ S Street Address (P.O. Box Number is Not Accepiablg)
SUITE 209
PALM BEACH FL 33480 City FL | Zpcose

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Flgriga,

SIGNATURE : -
Signature, typad or printec name of registered agent and titfe if applicable. (NOTE: Registered Agent signature requinad when reinstating) DATE
e ang oo ot | After MAY 12000 Foowil bo 55000 | 1% Eecion Cmonion Foancia 85,00 way e
g re - ' - i Trugt Fund Contribution. a Added to Fees
{Ses criteria on back) (W Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS _r12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete TITLE [ change [ Addition
NAME DESLAURIERS, PAUL NAME
stReeT ADDRESS | 247 SEMINOLE AVE. STREET ADDRESS
crv-s-2¢ | PALM BEACH FL 33480 CITY-51-2P
TITLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

4 CiTY-ST-2IF CITY-ST-ZIP

o pwme i T o O R TE_ TV T T L T T, Clceage (] Addiion

NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-87-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LY -ST-2IP
TIILE [ pelezz TALE [ Change [ Addition
NAME HAME
STREFT ADDRESS STAEET ADDRESS
LTy -ST-71P CITY-51-2IP .
TITLE [ pelete TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-ZIP

13. | hereby certify that the infg
indicated on this reffart ar
of the corporation ﬂ- Y
changed, or on anyth

ation $upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Informaticn
pplemdrital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
s: and that my name appears in Block 11 or Block 12 it

giver or frustee empowered to execute this report as required by Chapter 607, Florida Statut
ith §n addressawith all other like empowered.

SIGNATUREY




