2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 450219 Apr 03, 2000 8:00 am

17 Sty Name ecretary of State

ANDQVER REED, INC. 04-03-2000 90203 007 ***150.00
Principal Place of Business Mailing Address
217 ROYAL POINGIANA WAY 217 ROYAL POINCIANA WAY
PALM BEACH FL 33480 PALM BEACH FL 33480-4039

v e 632344

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1538999 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— —— - . . _ Name
SHALHOUB, ROBERT M.W. Stract Address (PO, Box Mumbar is Not Acceptabla]
250 AUSTRALIAN AVENUE SOUTH
SUTIE 1107
W. PALM BCH. FL 33401 o TREEE

8. The abave named entily submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tte { applicable (NOTE: Registered Agent sighature required when renslating} DATE |
9, ;fhis corporation is eligible 10 satisfy its Intangitsle . FILE NOW!!! FEE !5'.? $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS: - - —- - -~ Qp-12. - -- — —ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
TI7LE PVD 3 Delate TILE [ Crange [ Addition
NAME BERKE, RICHARD NAME
STREET ADDRESS | 917 ROYAL POINCIANA WAY STREET ADDRESS
orv-s-2¢ ) pALM BEACH FL 33480-4245 o-st-2¢
e 1 Delete TIMLE [T change {1 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIry-ST-ZIP CITY-ST-7IP
e e . i Oloeete e (3 change [T Addition
NAME o R T R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE [ Deletz TITLE {J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-271P
TITLE O petee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE {1 Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witf]. her like empowered.

N 3 L S 3j30jco Q14 Tbl-2300
SI G NATU R E ’ ;E;;;UHE ANIFTYPED GR PRINTED NAWIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #

AT AN



