€UVV UNIFUNM BUDINE®S REPORT (UBR)

JOCUMENT # H55731 FILED
ety Name Jan 20, 2000 8:00 ai
ADLEX BENT CORPORATION Secretary of State
01-20-2000 90211 043 ***158.75
iadpal Plaue OF Business Mailing Address
P.GA. BLVD. 4521 P.G.A. BLVD.
_ #41 SUITE #ait
BEACH GARDENS FL 3418 PALM BEACH GARDENS FL 33418 - wuwuuy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . - e P S —5&2—52—7»@84-»-.—___—‘_— i Nt .&:'.‘r..;. L
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Stalus Desired X Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON' ZACHARY Street Address (P.C. Box Number is Not Accepiable)
4521 P.G.A. BLVD., SUITE #41t
.- PALM BEACH GARDENS FL 33418
- L. City F L Zip Code
The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o Signalture, typed or prntad name of regisiered agent and titie f applicable. {NOTE: Registered Agent signature required when reAnstating) DATE
This corperalion is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ e
Tex filing requirement and elects to do so. - "+ Aftar MAY 1, 2000 Fee will be $550.00 10. Erlectwon Campaign Financing $5.00 may Be
9 Al - ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
OFFICERS AND DIRECTORS I'12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P . 7 petete L O changs [ Addition
- WILSON, ZACHARY NAME
- 73| 4521 PGA BLVD., SUITE 411 STREET ADDFESS
s-2¢ | PALM BEACH GARDENS FL 33418 or-S1-zi
] Delete TITLE [ change (] Addition
NAME
snnnran STREET ADDRESS
§T-2IP CITY-$7-2IP
[T Delete TITLE : (I cChangs [ Addition
NAME
UTTIRE STREET ADDRESS
stzp CITY-S7-21P X
[ Delete THLE [] Change [ Additicn
NAME
e STREET ADDRESS
§T-2 GITY-ST-2IP
[ Detete TITLE [ Change [ Addition
NAME
E 8 STREET ADDRESS
srap CITY-ST-ZIP
O velets TITLE O Chenge ] Addition
NAME
snnnrnn ' . STREET ADDRESS
ST-Ze CITY-ST-ZIP

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
| =it on i renaet of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director

-l corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Aol 0r on an attachment with an address, with all ather like empowered.

Nl RACHARY (Wilsay 115/ 56(-9S/~ BYoo

Daytime Phone #




