2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlty Nams Jan 13, 2000 8:00 am
IRA-WALDEN & SONS, INC. Secretary of State
01-13-2000 90032 011 ***150.00
Principa! Place of Business Mailing Address
6212 GEORGIA AVENUE - 6212 GEORGIA AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEAGH FLA 33405-3918
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—1271320 Not Applicable
Zp County Zip Couintry 5, Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN’ HERMAN Street Address (F.O. Box Number is Not Acceptable)
6561 WILSON ROAD
WEST PALM BEACH FL 33413
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and btle If applicable (NOTE: Registered Agent signaturé réquired when reinstaling) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁ::'gznzaé"ﬂ:ig;ugs:nc'"g O fg;g&"gg‘;:e
{Bee criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PS O Delete mLe Ol change [ AddHion
NAME COLEMAN, HERMAN NAME
streeT poress | 6561 WILSON ROAD . STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE VP [ pelete TITLE [J Change [ Addition
NAME COLEMAN, ERIC : NAME
staeer aboress | 100 ALMERIA STREET ADDRESS
CiY-SI-7P ROYAL PALM BEACH FL CITY-ST-2IP
TITE T -~ 7 Delete TITLE Jchange [ Additicn
NAME COLEMAN, MARIE NAME
streer aporess | 69561 WILSON RD - - - e = l|- STREET ADDRESS e - o
CITY-5T-2IP WPBFL CITY-ST-2P
TILE [ Delete TIMLE {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation cr the recelver or trustee empowered Je-exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment with an address, with all e empowered.

SIGNATURE:

S 585 -9ait

Date Daytime Phona #

CR2E034 {9/99}




