2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 21, 2003 8:00 am

DOCUMENT # 728478

1. Eptity Name

" | 1690 HOLDING CORPORATION, INC.

T e,

Principal Place of Business

Mailing Address

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

.2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-21-2003 90216 023 ****5]1 .25

A

[ CHECK HERE IF MAKING CHANGES

WEST PALM BEACH FL 33413

City & State City & State 4. FEI Number 23_7354121 Applied For
Not Applicable
Zi M Zi t iti
' Country s Country 5. Certificate of Status Desired Od $8.75 Add'twnal
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
VERNON, BRETT Street Address (P.O. Box Number is Not Acceptable}
1835 SHADOW CREEK ROAD

- Gity

e I L

b e m mem e o = FL:—ZipCOdB

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Niglss

the obligations of regisgew
SlGNATURE! ,Al Ll -

Slgnatura, typad of priniad name of ragistsred agent and titla if applicable.

(NOTE: Registered Agent signature reguired whan rainstating) DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18

10. OFFICERS AND DIRECTORS 1.
TMLE PO J Detete TITLE () Change [ Addition
NAME VERNON, BRETT NAME

stReeT ADoRESS | 1835 SHADOW CREEK RD STREET ADORESS

GITY-ST-2IP WEST PALM BEACH FL 33413 CITY-$T-ZP

e VD [ oslete TIME [Jchange ] Addition
NAME GILLAN, MARK NAME

sTReeT anoRess | 4755 HOLLY LAKE DRIVE STREET ADDRESS

CITY-ST-7IP LAKE WORTH FL 33483 CITY-57-2IP

TILE S1D 1 Dekete TLE O change [ Addition
NAME _DONEY, STARR e NwE L . .

streeT A00RESS | 4811 DORCHESTER MEWS ’ "STREET AODRESS T B i

CITY-ST-21P WEST PALM BEACH FL 33415 CITY-ST-2IP

TILE O Detete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-7IP CITY-ST- 2P

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE O pelete TITLE {7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-5T-ZP .

sIGNATURE: X S

| ot

S s

i’

B

r like empowered.

FQUIRED

12. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repart as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wit

ieloz  s0497200%0

CR2EN37 M0/



