2001 UNIFORM BUSENESS REPORT (UBR)

FILED

71
DOCUMENT # 764235 Feb 03, 2001 8:00 am
1. Entity Name '
| Secretary of State
Principal Place of Business Mailing Address
810 DATURA STREET 810 DATURA STREET
FIRST FLOOR FIRST FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For 4
NOT APPLICABLE Not Appicable
dp Couniry Zp Country 5. Centificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narme B -
Silbee Zlewe.
BECK. CYNTHIA Street Add;e;sj.@ﬁx Ndmber |‘S'5N<:trAccephaéJIe)
810 DATURA ST L RE
W. PALM BEACH FL 33401
City Zig Co
A . Lare Woerh FL [ *3%y,0
B. The above naghedfentity submits thigfstatefnent for the purpose hanging its registered office or registered agent, or both, in the state of Florida.
zGQNATURE / —'Z? € /
l&gﬂalura. typed or priné n:?n'a’ot'regislaled agent and title if apﬁc’abie. (NOTE: Registered Agent signature required when reinstating} DATE 4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Detete TME [ change [ Addition | S
NAME SCHMIDT, SALLY NAME =
sTREET ADDRESS | 423 FERN ST #220 STAEET ADDRESS 5
orv-s1-22 | WEST PALM BEACH Fi. 33401 CITY-ST-2P o
o
TITLE VD [ Delete TITLE \/5 [Gfhange [ Addition &
NAME SCHMIDT, SALLY NAME SivivermAl \’ﬂ  TAY A
streeT aporess | 7710 S FLAGLER STREETADDRESS | 7/ 0 S, P‘Ld@ 1&
on-st2p | WEST PALM BEACH FL 33405 s Wesy Fajw Beach \FL 3340S .
me - <2 =8Dwer o e ’ - = Fe =l ~Q TMLE - —r;; T I 'Change [SAddition |~
e BECK, CYNTHIA Nave s\\oer, Tleae
STREET ADDRESS | 2311 10TH AVE N #9 STREETADDRESS | [ 164 A} aa 57’@867
crv-s-2p | LAKE WORTH FL 33461 ot | L AKe wOokrh, FL. 233940
TILE [ belete TITLE ! [Jchange [ Addition
NAME NAME
STREET ADCRESS i STREET ADDRESS T arae
CITY-ST-2P ) v CITY-ST-2IP
TITLE T O Delets THILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hareby certify that the informatipmsuppiied with thig filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Staiutes. | further certify that the information
indicated on this report or supp ental report is tre angd accurate and that my giynature shall have the same 'egal effect as if made under oath; that ! am an officer or director
of the corporation or the recej gr trustee empowdred £o execute this report a: duired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachme . with g r like empowered. .
LAY 45 1552 -
SIGNATURE: % NI TEN A NI /~29-0/
YOHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




