2C01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 263152 May 11 2001 8:00 am
1. Entty Name Secretary of State
Principal Piace of Business Mailing Address
€900 ARBOR LAKES RCAD 6900 ARBOR LAKES ROAD
WEST PALM BEACH FL 3543 WEST FALM BEACH FL 33413 vIviav
I
2. Principal Place of Business 3. Mailing Address I i | | | 1 E II |
i 1 i
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1031819 Not Applicable
P Country Zip Country 5. Certificate of Status Desired ] $8‘75 Additlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K S 2 /
T AN e P EAS
WALTER A SCOWLEN R" i

6900 ARBOR LAKES ROAD Sireat 2& SR EYFGHILTT s W <€ )

WEST PALM BEACH FL 33413

o C

- LE¥yrz
8. The above named enty v suiafnite ﬂus statement
sianaTuRe K T g 2 i A

Sngl@ure typed or prated name of registered agent and itle if applicable. (NOTE: Registered Agent s.gnature required when reinstating} 13A7TF
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE 18 $150.00 . N .
Tax mmg requiremen?and elects tgdo 0. 0 After MAY 1, 2001 Fee W”]&Bbe $550.00 10. _EF‘EC"OH Gampaign Financirg $5.00 may 8e
g T ’ rust Fund Cantribution. dJ Added to Fees
(See criteria on back) | Make Check Payable 1o Dapariment of State

11. QFFICERS AND DIRECTORS . 12, ADDJTIONS[CHANGES TG OFFICERS AND DIRECTORS IN 11
e DST )éoe\eze T PLL >t f’ﬁ"’u’ 4 e Xerange [ Aoditon
N SCOWDEN, WALTER A e TR O S € e 20
STREET ADDRESS | 000 ARBOR LAKES ROAD STREET ADDRESS é) Coer  f ,5’6#’( Ly -C/) -
CITY-ST-ZIP V\’EST PALM BEACH FL GiTY-S8-Z21P e/ :} fal ﬂﬂ/’é% ge‘?ef"“ f"‘ Q ﬁ:} (/f 3
TITLE [ Delete TITLE l/(c' & [ eSid=30F, / O] Change XL Addirion
NARE NAME A ey 5 ~end S o o ettt ‘
STREET AODRESS STRESTACDRESS | so f?’ gfoee L oF-fCEE {énf
CiIY-5T-21p CITY-5T-2IP Wé:‘l,‘; 7 ,é’,zé‘,, /}{_rf cwl S0 T 3¢03
TLE O pelete TITLE M Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
THTLE 1 Delate THTLE 7] Crange 7] Addition
NAME MAME
STREET ADDRESS STREET ADLRESS
CITY-ST-21P CITY-$1-71P
TITLE [ Detete TITLE [] Change  [] Additiae
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-217

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this reporjfs required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an attashment withran address, with all other like empower 4

7.2 by }f Ay //, ¢// O/ $ErFesm3ess)

-t
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICV DIRECTOR Date Davtrne Phore ¥

“ Py n F
w‘Jk.ﬁN \ r-‘\—JEI i




