*

” "-2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745192 . Feb 01, 2001 8:00 am
1- Entty Name Secretary of State
SUNFEST OF PALM BEACH COUNTY, INC. I/ 02-01-2001 90191 012 ****6] 25
Principal Place of Business Maiting Address
525 CLEMATIS STREET 525 GLEMATIS STREET
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 Ll
us us ' : - )
S s A TR M ERM KA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE} :
City & State City & State 4. FEI Number Applied For
9'1864355 Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired O fg‘;fq L.ﬁlc'!:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T il e e e - — Name [ — — —
MAYANS STEVEN A Street Address (P.O. Box Number is Not Acceptable)
C/0 FITZGERALD HAWKINS MAYANS & COOK, PA
515 NORTH FLAGLER DR SUITE 809 : — _
WEST PALM BEACH FL 33401 City FL [ ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
' .

SIGNATURE
Slgnature, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) i " DAYTE
b : ) FILE NOW: '::‘ - 9. Election Campaign Financing $5.00 May Bo ; ) " Make Check'-lséyabl'e 1o’
T " FEE.IS $61.25 - . E‘*’;’_ o Trust Fund Contribution. O Added to Fees sl Department of State
o ) . -"9‘?;‘. i ,;', o 5 f» A :::, >,.x B »;, . A
10. CFFICERS AND DIRECTORS I 11. LG\PDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 10
ME PD X Delete TLE Secretary /Hrec o [JChange [T Addition
NAME BRONSTIEN, JIM NAME Tohn MH s 1,5‘-0"0«'\ oy
sTReeT AD0RESS | 12891 MARSH POINTE WAY simeeT aporess | UTle bomierey oty
amv-s12 | PALM BEACH GARDENS FL 33418 onvsize | Royal Palm Ybeach, €L 3541
e VPD _ .' O Dekete T Presidant /Board 6, OWeCoTS  TWonange [ Addlion
NAME NOBLE, BARBARA S NAME Aoble , forboyo_ S. Cirela
steeT 00Ress | 1713 FLAGLER MANOR CIRCLE sweer sooress 11D Flagler Manor LAve
or-s-7 | WEST PALM BEACH FL 33411 orv-sT-ze [West Pvn Beach, FC 2340
TILE SD | I Delete | B Vice Prestdan/ Ovecwoc T T [ change [ Addition
NAME BRADY, MICHAEL NAME Wendy Sartov LR
STREETAQDRESS | 9708 VANDIVER, #2C . sTrReeTADDRESS [1laqle  Po\d La.c{l Rood
omv-St-2P | WEST PALM BEACH FL 33409 oSt |falw Beach Gavolens, FL 33418
TILE MD [ Delete TITLE TTasured [JcChange (¥ Addition
HAME JAMIESON, PAUL NAME GuryAn \Ilfole'L
STREET ADDRESS | g720 NW 25TH WAY STREET ADDRESS |74t NV, E. gr Cour\-
CITY-ST-2IP FORT LAUDERDALE FL CITY-5T-2I P()mpo.r)o ﬁe(id’\ . =5 330b2—
L O pelete’ N more i S [JcChange [ Addition-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-5T-71P
TITLE [ Delete THLE [Jchange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P

12. | hereby certify that the inf
indicated on this report op'suppl
of the corporation or the feceiver
changed, or on an attachment with

SIGNATURE:

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
truslee empowered to execute this repent as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.
[29-0/  D4l-(89-595C

e P




