2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 388536 . May 07, 2001 8:00 am
1. Entty Name Secretary of State
Principal Place of Business Mailing Address
4330 WEST ROADS DRIVE P.O. BOX 220506
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33417
us us
2. Principal Place of Business 3. Mailing Address H"‘"”mllll ‘l I” ul” m |‘| || ||” |m| m‘“m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—137127? Nat Appiicabie
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired /& Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
zgggzsviﬁl}r;?gOASTWLANE Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33411
City F, Zip Code
[

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE A/[V‘fl © g

Signature, typed or printed name of reg'stered agent and tits if applicable, {NOTE: Registered Agont signature recuired when rengtating) DATE 7
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE (S $150.00 . ) )
o . 10. El C F
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 T ri‘;:“;';n oo enene dedggo"’;Z‘éSBe
{See criteria on back) 0 Make Checlk Payabie to Depariment of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1IN 11
TITLE PD [ Delete TITLE (I Change [ Addition
NAE FRENCH, THOMAS W. ke
STREETADDAESS | 2832 WHITE TROUT LANE STREET ADDRESS
arvSTA | WEST PALM BEACH FL 33411 b $1-27
TITLE D [ celete TITLE [ Change T Addition
HAME FRENCH, THOMAS W., JR. NAME
SIREET ADDRESS | 5} FLORENCE PL STREET ADDRESS
CITy-81-2IP STATEN |SLAND NY 10309 CITY-53T-2IP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE ] Delete TITLE [} Change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFY-5T-2P CITY-5T-2IP
TTLE 1 pelete TITLE [l Change  [3 Additon
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-8T-2IR CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus 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 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12if
changed, or on an attacl Lt an address, with gllsetmepdit empowered,

SIGNATURE: _ AARE LRS00 T o ). Fre M Hladlor Jel-84R 33

SIGNATURE AND TYPED OR FHINTEyﬁAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phone §

CR2E034 (10/00)



