2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24499 May 02, 2001 8:00 am*
- Sy Neme . Secretary of State

] 3
Principal Place cf Business Mailing Address
2389 TREASURE ISLE DR 2389 TREASLURE iSLE DR
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410 5 4 4 1 ? 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For ’
65'0054017 Not Applicable
Zip Country Zip Country ! $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ftegistered Agent
v wma . = - eEm—aa - — — - - —-— = Name o — S mr e
PAHENT, ARTHUR ! Street Address (P.O. Box Number is Not Acceptabls)
2389 TREASURE {SLE DR
PALM BEACH GARDENS FL 33410 : _
City FL Zip Code
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 Florida.
SIGNATURE
Signatwe, typed or printed name of registerad agent and tile if applicable. {NQTE: Registerad Agent signature required when !sinsla!ing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, L Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINLE PD O Delete TMLE I change [ Addition g
(=]
NAME PINELLO, CHARLES NAME s
STREET ADDRESS 2438 TREASURE |S|_E DR STREET ADDRESS B
CITY-ST-21P CIFY-ST-2IP =
PALM BEACH GARDENS FiL __|&
TITLE TD [ Delete TITLE [Jchange  [J Addition 5
NAME DARBY, LOUISE NAME
STREET ADDRESS 2432 THEASURE |SLE DR STREET ADDRESS
CITY-ST-7IP PALM BEACH GAHDENS FL CITY-ST-ZiIP )
me_-. | D - - —= = — [ et - TIME T [Jchange [ Addition
NAME STACHLE, RUTH NAME
STREET ADDRESS | 2480 TREASURE ISLE DR STREET ADDRESS
CITY-ST-2IP PALM BNEACH GARDENS FL CITy-ST-2IP
TmE SD 7 Detete L [ Change [} Adction
NAME GENNARELL!, CHARLES HAME
STREET ADDRESS 2378 TREASURE |SLE DR STREET ADDRESS
CTSTZP | PALM BEACH GARDENS FL 33410 cm-st-2p
THLE £ Delste TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP
12. | hereby certify that the information supplied with this filin 3 does 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 shali have the same legal effect as if made under cath; that | am an officer or dlrector
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 817, F!orl a Stay tes and that my name appears in Bl k 10 or p
= —— e aeripie ol
changed, or on an alta%an address, with a other like empowered/ =L ks c‘ >n [{_‘ R,.,,‘i.
AL P by |" ] /A y
SIGNATURE: _“Z “_‘.. AMQUECM “ZE5c, 564 775‘ ‘Mf:z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR // Date Daytime Phona #



