2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 804640

1. Entity Name

FRANCES BREWSTER INC

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90021 040 ***150.00

~:|=Principal Place of Business .. _ Mailing Address

PO, BOX 2136

—

1100 EAST ATLANTIC AVENUE ’
DELRAY BEACH FL 33483 DELRAY BEACH FL JM47-2136
us us . ‘
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ' DO NOTWRITE IN THIS SPACE
L]
-, City & Siate City & Swate 4. FEI Number Applied For
: . 14%24345 Not Applicable
N fp Country Zip Country L . $8.75 Aaditional
.| 5 CenficataotStams Desired [0 o aquired
8. Name and Addreas of Current Reg|stered Agent 7. Name and Address of New Reglaterod Agent
Name
BREWSTER, WILLIAM G. Street Address (P.0. Box Number is Not Acceplable)
1100 EAST-ATLANTIC AVE .
DELRAY BEACH FL 33483
City FL Zip Code
-1 8= The above named entity submits this statement for- the purpose of changing its registered office of | registered agent, o both, in the State of Florida.
e = T e . PR P
SIGNATURE _
W.mammdwmmmmnw, {NOTE' Rogisiarad raquined whan anttevg) DATE
5. Thia corporation i aligibie (o salsly s Iniangible ~ FILE Nowm FEE/S $150.00/ <0, Eloct i Finanin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee 'willbs-$550.00 O o comtuion $5.00 tay B
(See criteria on back) Make Check Payable lo Department of State | ‘
1. OFFCERS AND DIRECTORS 12. j ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE FM 0] oeha TIE ‘ [ Change [ Addition §
NAME BREWSTER, WILLIAM G NAME :‘f
steseTanoness | 1900 E. ATLANTIC AVENUE STREET ADORESS . 3
orv-si-2¢ | DELRAY BEACH FL 33483 CITY-S1- 2P ‘é‘"
me T TME Dtnangs [ Addition | ©
NAME RAME
STREET ADDRESS STREET ADDRESS .
chy-sr-2ip CFY-5T-2P
T N [ oente e O Crange [0 Additlon
NAME WE
STREET ADORESS STREET ADDRESS |
CIrY-5T-2P - N B emv-stexe | Lt .
HRE O petere TLE O Change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-51- 22 cire-§1-2p
Tme O] Oelete TILE DiChange [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS |
Cmy-81-9F Y- ST- 2
TME T Caletn 10113 O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CiTY-ST- 29 cITY-ST-ZIP )

13. | haraby certig that the information supplied with this filin
indicated on this report of Supplamental report is true ai
of the corporalion o this receiver or trustee smpowared
changed, or on an atiachment with an address, ypfth

SIGNATURE:

har like empowared.

does not qualify for the axemption statad in Section 119.07 3N
accurate and that my signature shall have the same legal ef
executa this repart as requirad by Chapter 607, Florida Stalutes:

Florida Statutes. | turther certify that the information
act as il made undar cath; that | am an officer or diractor
and that my name appears in Block 11 or Block 12 it

Pronw #

Y2

57‘/3 o




