20Q0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728478

1. Entity Name

1690 HOLDING CORPORATION, INC.

Principal Place of Business Maiting Address

1840 ALICE AVE. 1840 ALICE AVENUE
WEST PALM BCH FL 33406
us

WEST PALM BEACH FL 334068602

2. Principal Place of Business 3. Mailing Address

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90016 007 ****6] .25

I

il

A

Suite, Apt. #, elG. Suita, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7354121 Not Applicable
Zi ount Zi Count it
i Country P ountry 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
T ) ’ Name )
Street Address (P.Q. Box Number is Not Acceptable
VRENON BRETT pable)
2404 MAPLEWOCD DR
WEST PALM BEACH FL 33415 , :
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required whan ranstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes De:pa“mem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE O Change (] Acditien | &
NAME VERNON, BRETT NAME <
STREET ADDRESS 1835 SHADOW CREEK RD STREET ADDRESS v'.lé
orv-ST2P | WEST PALM BEACH FL 33413 orv-st-ap &
- e
TIMLE VPD Mnemm TITLE VP ) E’Change O Addition | &
NAME BAISLEY, DICK NAME ShAWN ﬂ’\oor\&b(
STREETACDRESS | 9679 ACKLINS RD STREET ADDRESS 8\930] &C’(ﬁ db Blo&
am-st:22 | WEST. PALM BEACH FL 33406 - a7 Ly aopst Pabee Barach FA 3BML
TILE STD [ Delete TILE [ change [ Acdition
NAME DONEY. STARR NAME
STREET ADDRESS | 4811 DORCHESTER MEWS STREFT ADDRESS
cm-s1-2° | WEST PALM BEACH FL o st 2¢
TTLE O Delete TWLE [ Change [ Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
GITY-ST-2P ) . CITY-ST-ZiP
TME O oelete TMLE [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-51-2IP *
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true angf accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereg/to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen hn addjeg other like empowered.
‘ ) A PV N L R 9—/5/ q (/
SIGNATURE: 244V COlRED 00 A pl-90,7-0340
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




