2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # 340799 Apr 26, 2001 8:00 am
1. Entty Naro ecretary of State
' 04-26-2001 90093 006 ***150.00
Principal Place of Business Mailing Address
1098 NORTH MILITARY TRAIL 1088 NORTH MILITARY TRAIL
W, PALM BEACH FL 33409 W. PALM BEACH FL 33409
Suite, Apl. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59"1229812 Applied For
Not Applicable
Z| Ci tl Zi i
" euntry v Country 5. Cerificate of Status Desired [ $875 A,dd‘t'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEARS, GARY N. Street Address (P.0. Box Number is Not Acceptable)
55 L X NUMDEer 18 N GG
1098 NORTH MILITARY TRAIL P
WEST PALM BEACH FL 33409
City :j‘“‘" Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agont, or both, in the Stale of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicakle (NOTE: Registered Agent signatLe reguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE 15 $150.00 - .
. F
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fae will be 8$550.00 10 E\riglizr%aggrilrg};guﬂlg:ncmg O ?fd'gqohg’éfe
(See criteria on back) (I Make Chack Payable o Depariment o Slate '
11. OFFICERS AND DIRECTORS 12. : ANPITIAMSICHANMGER TO OFFICERS AND DIRECTORS fiN 11
L PS G Delete e F‘J% NS e:;fs WrThange [ Addition
NN SPEARS, GARY N N 7804 15000 ot I :
STREET ADDRESS | 13699 EASTPOINTE WAY STREET ADDRESS Palm Beh Gdns\,' FL 93418
CITY-ST-21P PALM BEACH GARDENS FL CITY-5T-2P y, .
{
TTLE v @/De\ete TITLE * - A wm Eﬂange [ Acdition
e SPEARS, JANET NAVE Janet Spears
streer AnoResS | 13699 EASTPOQINTE WAY STREET ADDRESS Wil?th%zNH 334187347
cmy-st-nf - PALM BEACH GARDENS FL CITY-57.21° -
TITLE [ Delete TITLE ] Change [ Addition
NAME KARME
STREET ADDRESS STRLET ADORESS _
CITY-ST-2P CITY-ST-7IP
TITLE T Deleta TLE [ Change [ Additicn
NARE NAKE
STREET ADBRESS STRZET ADORESS
CITY-ST-2P CITY-$T-21P
TITLE [ pelete TITLE []Change  [J addtion
NAME MAME
STREET ADDRESS TREET ADDRESS
CITY-ST- 211 CITY-ST-21P
TILE O pelete TITLE {] Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CIrY-SY-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: thal | am an officer or dircclor

af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with an address, with all other like empowered.

SIGNATURE

7 ?/ §ﬁ,&/ﬂ/u) G AL \5/;"74/1/‘?_9' ?L/ Sfoe ST 77/ 724

SIGNATURE AND TYPED DFBPHINTED NAME OF SIGNING OFFICER OR ?fRECTOR Tale Daytine Proné 4 ¢




