AZO‘ILH UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 655396 Apr 17,2001 8:00 am
1. Entity N
PALM BEACH WARELE & TLE, NG ecretary of State
P 04-17-2001 90129 032 ***150.00
Frincipal Place of Buginess Mailing Address
621 BANYAN BLVD P. Q. BOX 466
P.O. BOX 466 PALM BEACH, FL 33480 P.0. BOX 466 PALM BEACH. FL 33480
PALM BEACH FL 33480 PALM BEACH FL 33480 42269
us
z e s IHREATN !I HINAGIRRIRAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-109880H Applied For
Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5, Certificate of Status Desired (| Fee Required
T|—— —6. Name and-Address-of Current Registered Agent-—r~—e —— - |i—=x =7, .Name and-Address of New Reglistered Agent.—— — -
Name
;I?QF:?(‘]A#TEHR’A%MELA Street Address {P.Q. Box Numbaer is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and titla if applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
. This ion is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 . s .
9 Ta'x fﬁprp?;atil?reis:ﬂzg ele;:lsls{:)yg; n ngible After MAY 1. 2001 Feo willsbe $550.00 10. Election Campaign Financing $5.00 May Be
ting req - ! - Trust Fund Contribution. 0O  Added to Fees

(See criteria or: back) O Make Check Payable 1o Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 1 Delete TITLE O change [ Addition

NAME GOTTFRIED,ROBERT W. NAME

STREET ADDRESS | 748 HE MOUNT STREET ADCRESS

ciTy-ST-21p PALM BCH FL CITY-ST-2P

THLE W O Delete TLE [ change [ Addition

NAME HOFFPAUER, PAMELA NAME _

sTREET ADORESS | 219 WORTH AVE STREET ADDRESS

CITY-ST-1IP pALM BEACH F|_ CITY-ST-2IP

TI'TLEWF T T S r ‘ale.e ! TITLE T T T *Dﬁlérﬁg - D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CiTY-ST-2IP

ME 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-§1-ZiP

TITLE 3 oelete mMLE [ crange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

FLE T Delete TITLE : (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp A CITY-ST-2IP

13. 1 hereby certify that the info jon supplied with thjs filin s not gualtify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or T | that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refe) i ered tHs fefdrt & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t r th g} rdd.

SIGNATURE: |

SIGHA’ O TYPED OR PRI N, IGNING OFFICER R DIRECTOR Date Daytima Phone #

1IN

S

CR2E034 (10/00)



