2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 592315 ' Mar 13, 2000 8:00 am
1. Enity Naroe Secretary of State

NORTH PALM BEACH NlSSAN, lNC 03-13-2000 90023 045 ***150.00
Pringipa! Place of Business MaHingIAddress
, 572 NORTHLAKE BLVD 572 NORTHLAKE BLVD
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408-5409
{_ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Number 863444 Aopliea For
. 591 Not Applicable
i Count Zip iti
Zip Hniry P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registéréd Agent ™ - 7. Name and Address of New Registered Agent
’ Name
BROWN’ RALPH Street Address {P.O. Box Number is Not Acceptable)
572 NORTHLAKE BLVD.
N. PALM BEACH FL 33408
City ' FL Zipp Code
8. The abave named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typad o printed narme of registerad agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Lt O y
= ' Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
L PD L1 Delete TILE {7 Change [ Addition | =
NAME BROWN, RALPH NAME =
staeer A00RESS { 572 NORTHLAKE BLVD. STREET ADORESS =
CITY-ST-2IP N. PALM BEACH FL CITY-5T-2IP -
m
TITiE STD (T elete e (] Change [ Addition {
NAWE WEININGER, BERNARD NAME
staeeT aooress | 572 NORTHLAKE BLVD. STREET ADDRESS
CIvy-ST-7IP N. PALM BEACH FL CITY-ST-2IP
e Vb ' T [ elets TinE ) [l change (] Addition
NAME GEFTER, ALAN NAME
sTreeT anoresS | 572 NORTHLAKE BLVD. STREET ADDRESS
Clty-87-7IP N. PALM BEACH FL CITY-ST-21P
fiLe - [ Defete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
mw-sn-zw _ oITy-5T-21P
[ e ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-21P
TITLE 1 Deiete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. ( hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeqt as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowereglio execute this report as required by Chapter 607, FloridafStatutels; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wity an adgress, with 8 er like empowered,
. . ‘ ) ) 5
SIGNATURE: R/ G0 Ll §95 068

=7 Data Dayhma Phone




