2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P97000092400 Apr 26,2001 8:00 am
I Eniy e ecretary of State
' ! . 04-26-2001 90265 043 ***150.00
Principal Place of Business Mailing Address
222 LAKEN DRIVE 222 LAKEN DRIVE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 I A A A ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650792636 Applied For
Not Applicable
z Count Zi Countr it
" euntry P HnY 5. Certificate of Status Desired ] $8'75 Add:tlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIESLING, ROBERT Strest Address (PO, Bax Nurnber is Not Acceptable)
Streg ress (P.O. Box Number is Not Acceptable
400 EXECUTIVE CENTER DRIVE ?
#209
WEST PALM BEACH FL 33401
City ’rj ‘] Zip Code
B. The above named entity submits this staternent for the purpese of changing its regisiercd office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or prated name G registered agoent and title f applicable [NOTE: Registeed Age sinratute recued whon re istaling) DATE
i ion is eligi sty its e S NOWIH FER IS 815
9. This gprporat|qn is eligible to satisfy its Intangible ) Ti_.__:_ ‘N{)H..._‘ 1;:3' bo) LJO.QP 10. Election Carnpaign Financing $5.00 uay 8o
Tax filing requirement and elects to do so After MAY 1, 2007 Fea will be 5550.00 . y
iten Iy L frust Fund Contribution ] Added to Fees
{Seo criteria on back) tl Make Chack Payable fo Dapariment of Siaie
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D 1 velete TIILE [] Change  [] Addition
NARAE SULLIVAN, LEE NARAE
stReeT anoaess | 222 LAKEN DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 oTy-s51-ap
TITLE [ oelete s ] Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-5T1-2P CITY-ST-21P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2IF CITY - ST- 21
TLE O Delete THLE [J Change  [7] Additien
NAME NAME
STREET ADDRESS SYREET ACDRESS
CITY-ST-21P oIY-5T-2IP
TILE [ Deiete 1TLE ] change [ Addition
NAME NAMZ
STREET ADDRESS SIREET ADDRESS
CITY-SE-2IP CITY-S$3-2P
TITLE [ Detete TITLE [ Charge [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP DITY-87-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cedtify 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 it made under catn; that 1 am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Riock 12 if
changed, or on an attachment with an address. with alt athor like empowered

7y ' ’ B - Tl e, W e .- N . —_— -
! )é{%.((_ &L&ﬂw Y - 300 2Ip) 150 - 78 - Fe i

SIGNATURE AND TYPEL OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Daytne Phore #

CR2EQ34 (10/00}



