2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715611 May 19, 2002 8:00 am
- Enty e Secretary of State

BOYNTON BEACH HISTOF"CAL SOC'ETY, |NC. 05-19-2002 00046 044 ****51 25
Principal Place of Business Mailing Address
P.Q. BOX 12 P.0. BOX 12 )
BOVYNTON BEACH FL 33425 BOYNTON BEACH FL 33425 r /RO R ERY)
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'24655 14 Not Applicable
i 1t i Count it
Zip Country o ountry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
I et ==l e 2T o= NAMG T TS v s RN s L I ST = o
MOR'TZ, LINDA Street Address (P.C. Box Number is Not Acceptable)
6425 MONTEREY PINE LANE
LANTANA FL 33462
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.
4
._‘!
SIGNATURE
1 Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
9. Flection Gampaign Financing $5.00 May B Make Check Payable to
NOW: FEE | . S . ay Se
FILE NO EE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P - O Delete TILE " [Ochange [ Addition
NAME MORITZ, PETER . NAME
STREET ADDRESS | 6425 MONTEREY PINE LANE STREET ADDRESS
CITY-ST-ZIP LANTANA FL 33462 CiTY-8T-2IP
TITLE D 1 Delete TITLE [ change {7 Addition
NAME FARACE, VIRGINIA NAME
STREET ADDRESS [ 208 S. SEACREST BLVD. STREET ADDRESS
cry-sT-2P . | BOYNTON BCH FL CITY-ST-ZIP
TMLE D . ’ T Oopelste 1T R A - [change [ Addition
NAME OYER, HARVEY HAME
sTREET ADDRESS | 511 EAST OCEAN AVE. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-ZIP '
TNLE S 1 Delete TITLE {7 Change [ Addition
NAME MORITZ, LINDA HAME
SIREET ADDRESS | §425 MONTEREY PINE LANE STREET ADDRESS
cv-st-z¢ [ ANTANA FL CITY-ST-71P
TITLE T O petete TITLE [Jchange [ Addition
NAME BEAMAN, SUE NAME
STREET ADDRESS [ 2010 S.W. 15TH STREET STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP
TITLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if
changed, or ¢n an aftachment with an address, with all other like empowered.
SIGNATURE: %b/} (s)) §es-9% 0
SIGNATURE AND TYPED OR PRINTED NAM{}F SIGNING OFFICER OR DIRECTOR " Date ~Daytime Phone #

CR2E037 (9/01)



