: : FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 7
. a2
DOCUMENT # 495348 Mar 18, 2002 8:00 am §
byttt Secretary of State
<
LISE TARR, INC, 03-18-2002 90040 037 ***150.00
Principaf Place of Business Mailing Address
911 VILLAGE BLVD 911 VILLAGE BLVD
SUITE 809 SUITE 803
WEST PALM BCH FL 33409 WEST PALM BCH FL 33409 | II I'Il m”mll ll l
& fé LiakThovse De. | 656 R 1947 hovse De.
Suite, Apt. #, stc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & S ity S 1 4. FElI Number Applied Far
%%/fh HWGA 3 / %& fl ﬂ’/m Eﬁ?ﬁat 134 B . 59-1674071 Not Applicable
Zip Couniry Zj try - . $8.75 Additional
33408 |Falim Bench.| 3340-8 - “ﬁ m |5 Certeate of Status Desired L] £o"Roquired i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —7—- A
' Stre ress (P.O,Box Nulgber j %’t Accej%) D
911 VILLAGE BLVD SUITE 803 Y- P00 s
WEST PALM BEACH FL 33409
I, el Bonch 2308
A7 I FL [2%%/
8. The above named entity 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 title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) B N . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete e Ochange  [JAdditon | S
NAME TARR LISE NAME =28
strest aookess | 636 LIGHTHOUSE DR STREET ADDRESS §
CITY-ST-ZIP N PALM BEACH, FL 00000 CITY-ST-2IP D
o
TITLE SD 1 Delete TITLE [ change [ Addition | O
HAME WILLIAMS, A H v
streeT ADDRESS | 636 LUIGHTHOUSE DR STREET ADORESS
orv-st-ze - { N PALM BEACH FL. . | errstze
TITLE O pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P LIy -8T1-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP L CITY-ST-2P
TITLE [ Delete TITLE I change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S1-2IP
L - DDslee. TITLE (O cnange [ Addtion
NAME : NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing doas 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 repgrt is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trusteg powgred to execute this report as required, by Chapjér 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
G/ - Y125
£
Dato M Daytime Phone #




