2001 UNIFORM BUSINESS REPORT (UBR) 3
L]
DOCUMENT # 261602 Jul 31,2001 8:00 am 3
17 Enly Name /  Secretary of State  »
Principal Place of Business Mailing Address
613 NORTHLAKE BOULEVARD 613 NORTHLAKE BOULEVARD MU WY ww
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address Hll"l”l" |”|\ “I‘l II“I I|”|||I| I’l" I||||I!|“ ||I” m“ "l” |||‘
Suite, Apt. #, ¢lc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FE| Number Applied For
59-0999900 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| i o Ameae e - e - T T - = o= | N?_me::‘ - S fme s T e e ol = QE- - A R
KEHEH’JACK Streel Address (P.O. Box Number is Not Acceptable)
613 NORTHLAKE BLVD.
N PALM BEACH FL 33408
= City Zip Code
_&’_:\ FL
8‘ The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed hame of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
. TR e ) "
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TITLE PD 1 Delete TILE [ change [ Addition | 5
NAME KETTER,JACK NAME Lt
sTReeT ADDRESS | 613 NORTHLAKE BLVD STREET ADDRESS §
oITY-ST-2P N PALM BEACH FL CITY-ST-2IP u
— s
TITLE v [ celete TImE [J Change [ Addition | O
NAME KETTER,MARGARET M NAME
STREET ADDRESS 613 NOHTHLAKE BLVD STREET ADDRESS
CITY-8T-ZIP N PALM BEACH FL CITY-ST-2IP
TIMLE ST [T Celete TILE [0 Change [ Addition
TNMET T TS KETTERHELENF ™ 7 et s BN b e e L s L e cme——
STREET ADDRESS 613 NORTHLAKE BLVD STREET ADDRESS h
CITY-ST1-7IP N PALM BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . 1 Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZIP CITY-ST-71P
TITLE - O pelete - TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the informatidn supplied with this filingxeds not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerify that the informaticn
indicated on this report or sy, lementi /4 ate gad that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the recelver cpth i3 eport as reguired by Chapter 6G7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with
A LS 0. 30 Zn e
SIGNATURE: ___ < WAL JRED
5IGNA?RE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons #
r




