2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 392980 FILED
1. Enity Name May 12, 2000 8:00 am
05-12-2000 90088 016 ***150.00
Principal Place of Busingss Malling Address
7071 N MILITARY TRAIL 707 N MILITARY TRAIL
W PALM BEACH FL 33410 W PALM BEACH FL 334106443
T s AR AR CC A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEl Number 9064 Applied For
59-13 7 Naot Applicatle
“p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. —. . — ——_b._ Name and Address of Current Registered Agent - 7..Name pnd Address.of New Registered Agemt I
Name
MCKAY, JILL A Street Address (P.O. Box Number is Not Acceptabia)
8240 S VIRGINIA AVE
LAKE PARK FL 33418 Y
City FL Zip Code

8. {he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the State of Florida.
Fa Al a
ok Fhas 1 L Z- 7700
Yy [ SN ATY el

{NQTE: Pegistored Agent sgnature sequired fvhen reinstating) DATE

NATLIRE

Si@(rre. lyped or prined name G repisiered agem ancsfie f applicatie. 0

9. This corporation is eligible to satisly 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. E:ﬁ;tng: n%aénoi?:?bnuf;g:ncmg O "iﬁj‘e%(?oh::aei?e
{See critenia on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
WILE D [ pelete TITLE [C] Change  [J Addition
NAME MCKAY, LEWIS NAME
streeTaporess | 8240 S VIRGINIA AVE STREET ADDRESS
CITY-ST-2IP LAKE PARK, FL 00000 33418 CITY-ST-ZIP
TITLE PST [ Delete TMLE [J Change [ Addition
NARE MCKAY, JitL NAWE
sweer anoress | 8240 S VIRGINIA AVE STREET ADDRESS
CITY-57-21P LAKE PARK, FL 00000 33418 cy-st-zip
TLE {J petete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-S7-7IP
TMLE 3 Delete TILE OcChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITV-57-2IP
TIME 3 celete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -5T-71P OIY-S1- 219
TITLE [T Delete TITLE 3 Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filin é; does not guality for the exemption stated in Section 119, OTEI Yi), 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 cath; that t am an officer or director
of the corporation or the receiver or trustes empowered 1o execute 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 attach 1 wﬁh an addﬁ ith a2 other dike empowered

SIGNATURE: » ""J"‘L/f’ b HoK QV ;\5/0?7 00 Epyy-5525

/pmune AND TYPED OR PRINTED NAF oﬁ:snmﬁ OFFICER OR DIRECTOR Date Daytme Phoria #

lf/

CR2ED34 '9/09)



