2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 346419 FILED
1. Entity Name May 17, 2000 8:00 am
FLORIDA HASCOINC. Secretary of State
05-17-2000 90902 004 ***150.00
Principal Place of Businass Mailing Address
4805 SQUTH DIXIE HWY 4805 SOUTH DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FLA 33405-2928
F T s NSO ERUARERRA
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-1282668 Not Applicable
Zip Country Zip Country . Certiffc:_eite of Status Desired 0 ?g._g?qﬁ:i:;iﬂongl ~
6. Name and Address of Current Registered-Agent—~ ~—— ™ 7. Name and Address of New Registered Agent
Name
FINEGOLD, A E Street Address (P.O. Box Number is Not Acceptable)
4805 S DIXE
W PALM BCH FL 33405
City FL Zip Code

B. 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
Signature, typad ar printed name of registered agent and title if applicable. {NOTE" Registered Agent signatura required when rainstatng) DATE
B s sec st 2" | aorMAY S 2000 Fao wil be 55000 | ' EEcionComorion ncng - $5.00 ey g
&I ’ - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STPD 3 Dlats TITLE (3 change (] Addition
HAME FINEGOLD, AE. NAME
STREET ADDRESS | 4805 S. DIXIE STREET ADDRESS
CITY-ST-21P W. PALM BCH FL CITY-5T-71P
TILE D : O oslste TITE [ Change [ Addition
NAME FINEGOLD, STEVEN M NAME
sTReeT ADDRESS | 4805.SOUTH DIXIE STREET ADDRESS .
CITY-$7-2IP "W.PALM:BCHFL - e - CITY.5T-2P R \
TTLE PD 3 Delete mLE [ change ] Addition
NAME FINEGOLD, A E NAME
STREET ADDRESS | 4805 S DIXIE STREET ADDRESS
CITY-ST-ZP W PALM BCH FL CITY-5T-2iP
ME 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY -5T-21P
TME O belete THLE [JChange [ Addition
NAME ' HAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(1), Florida Stalutes. 1 turther certify thal 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 corporation or the receiv truslee erppowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme j s, with all other like empowered.

SIGNATURE: Mﬂﬁ S Teven meo‘g/ zz?,z 2025 SYf- $82-5677

SIGNATURE AND TYPED Q' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

CR2E034 (9/99)



