2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # |
DOCUM 402779 | Mar 20, 2000 8:00 am
J
1670 SOUTH CONGRESS, INC. | Secretary of State
, 03-20-2000 90147 010 ***150.00
Principal Place of Business Maili%\g Address
155 JOG ROAD 155 JOG ROAD
WEST PALM BEACH FL 33415 WESTIPALM BEACH FL 33415-2000
|
|
e R AR AR AR
!
Suite, Apt. #, etc. Sui}e, Apt. #, ete. DO NOT WRITE IN THIS SPACE
|
"
City & State City & State 4, FEI Number Applied For
! 59-1400921 Net Applicable
Zip Couniry Z\p= Country 5. Certificate of Status Desired | ?8'75 Additional
, ag Required
6. Name and Address of Current Hegigtered Agent . > 7. Name and Address of New Reglistered Agent -

Mame

BLASH, PATRICIA
155 JOG ROAD
WEST PALM BEACH FL 33415

Street Address (P.O. Box Number is Not Acceptable)

% City FL Zip Code
[

8. The above named entity submils this staternent for the purp‘ose of changing its registered cffice or registered agent, or bath, in the State of Florida.

L 7
SIGNATURE __J B o, P R
Signatura, typed or printad name of registared agent and tile if ap;l:licabla (NOTE: Ragistered Agant signature required when rainstating) DATE
. . B .. - ! . /' 1"
9. ihlsﬁorporatlgn is eI;gm: t? s:tanffyc;ts Intangible FIbEA NOW!!! I;EE 1S_I$150.50500 10. Election Campalgn Financing $5.00 May Be
ax filing reuirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteioution, O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P I O Delete TITLE [Jchange ] Addltion
NAME SUSAN, WEISS A. ‘ RAME
sTReeT ADDRESS | 1670 SO CONGRESS ' STREET ADDRESS
CIvy-ST-2P WEST PALM BEACH FL 33408 CITy-S1-2ip
e VP U [ nelete TMLE O Change [ Addition
e BLASH, PATRICIA ! e
staeeT anpRess | 1670 SO CONGRESS AVENUE t STREET ADDRESS
Civy-S1-21P WEST PALM BEACH FL 33406 : Cimy-St-2Ip
TITLE 8T I JTLE } . [ Change 1 Acdition
HAME BLASH, TIMOTHY NAME
sTreer ApoRESS [ 1670 CONGRESS AVENUE STREET ADDRESS
CITY-ST-71P W. PALM BCH FL 33408 . ITY-ST-2IP
TTLE . [ Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STAELT AGDRESS
CITY-51- 7P | CITY-5T-2P
TILE | O pefete TITLE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- §T-2IP } CIFY-5T-2P
TALE ' [ pelete TIME [ Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$1-2P i 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)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation of the receiver or trustae empowered LG execute this report as requited by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmeniavitn,an address, with all othagr like empowered.

SIGNATURE: Gl XVGISLL 12 3-13-00 56(-%93‘#3}9

SIGNATURE AND TYPED GR PRINTED Nmf QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

]

Tt

.5



