2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

I
DOCUMENT # 728478 Feb 21, 2002 8:00 am
1. Enty Nare Secretary of State
1690 HOLDING CORPORATION, INC. 02-21-2002 90030 045 ****6]1.25
Principal Place of Business Mailing Address
1840=Auci5'?aife. 1840 ALICE AVENUE
WEST PALM..BCH FL 33406 WEST PALM BEAGH FL 33406 TL1OJY
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE} Number Applied For
23'7354121 Mot Applicable
‘ 7 —
Zp Country o Country 5. Certificate of Status Desired a ?8'75 Addltlonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name _ o _
VERNON, BRETT Street Address (P.O. Bex Number is Not Acceptable)
1835 SHADOW CREEK ROAD
WEST PALM BEACH FL 33413
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Sigralurs, typad or printed name of ragistered agent and tifle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
. ] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
w3
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TILE [ Change  [] Addition
NAME VERNON, BRETT RAME
STREET ADDRESS | 1835 SHADOW CREEK RD STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33413 .§ ciry-st-zp
TLE VPD [ pelate TLE [ change [ Addition
NAME GILLAN, MARK NAME
STREET A0DRESS | 4755 HOLLY LAKE DRIVE STREET ADDRESS
CIyy-87-2IP LAKE WORTH FL 33463 CITY-S51-2IP
ACLUR § -4 | | I . . ™ belete~ TITLE .- . — [J Change [ Additien
NAME DONEY. STARR NAME
STREET ADORESS | 4811 DORCHESTER MEWS STREET ADDRESS
orv-si-2¢ | WEST PALM BEACH FL 33415 o-st-2¢
TITLE ; [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N ) CH_‘Y-ST-IIP
TITLE ‘ [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?FS)U) Florida Statutes. | further certify that the information

AN accurate and that my signature shall have the same legal e

g other like empowered.

fect as if made under oath; that | am an officer or director
fidfo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

m, n 2/t leoz el Y2081

P Y —




