2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 353448 May 23, 2000 8:00
1. Entity Name Say t, f S‘.t t am
05-23-2000 90233 031 ***150.00
Principal Place of Business Mailing Address
3500 W. 8TH ST. 3500 W. 8TH ST.
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 334046312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1319781 Not Applicable
Zi Countr Zi nt it
P puntry P Country 8. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . | Name e _ e = .
FORBES’ SCOTT M Street Address (P.O. Box Number is Not Acceptable)
13794 53RDCT N
ROYAL PALM BCH FL 33411
Co City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and niie f applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
s Ih|sf$orporatxgn is e\;gnbl: nl-.) siltrffyc;ts Intangible ) Flbli NOW1!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo
ax lang rgquuemen and elects 10 do 50. After ¥ 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(3ee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TTLE P {7 Delete TILE O chenge [ Acdition | &
NAME FORBES, SCOTT M. NAME s:,
sTReeT aDDRESS | 13794 53RD CT N STREET ADDRESS &
orv-st-z¢ | ROYAL PLM BCH, FL 00000 ciTy-ST-2 o
o
TITLE [ Delete TITLE Ochange [ Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
CTMES ¢ Ty -— - T 3 petete We . - — - [ change [ Addttion_| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TLE [ change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CiTY-S7-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-ST-2)P
13. | hereby ceriiiyrihat 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 repart 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 receiver or trustee empowered to execute this report as required byfChapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empaowered
SIGNATURE: __.Sicto Yorbe 5w / N/ 2g /1000 SGU-E40-0YYz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIMER O DIRECTOR «’ Dag 4 Daytime Prone &

J




