2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 821267 Jan 30, 2001 8:00 am
1. Entity Mame
cretary of State
WILLEM WIRTZ GARDEN ASSOCIATES, INC. Se
01-30-2001 90136 034 ***150.00
Principal Place of Business Mailing Address
228 PHIPPS PLAZA 228 PHIPPS PLAZA
PALM BEACH FL 33480 PALM BEACH FL 33480 e g {
oo LA
R ‘ G 7 { b
e e L T
Sqité. Apt. #, stc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE .
Cit.y & State City & State ] ‘ 4, FEI Number _ 0900 Applied For
23 162 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg}.;g“ﬁ?:étional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

Narme
WIRTZ, WILLEM = —
Street Address (P.O. Box Number is Not Acceptable)
228 PHIPPS PLAZA
PALM BEACH FL 33480
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titfe if applicabla {NOTE: Registerect Agent signaiure required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NCW!M! FEE 1S $150.00 . _— )
10. El
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trig??ﬂriagf;ﬁ;uig: e f%gﬁohgaez: °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TOLE [J Change [} Addition
NAME WIRTZ, WILLEM NAME
STREET ADDAESS | 228 PHIPPS PLAZA STREET ADDRESS
cr-s-20 | PALM BEACH FL CITY -5T- 24P PR 3342)
TITLE ST [ Delete TILE [ Change [ Addition
NAME LONGHURST, THOMAS J NAME
STREET ADORESS | 228 PHIPPS PLAZA STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE O Delets TITLE [J Change [ Addition
NAME =t~ e oo b o2 e — NAME - e
STREET ADDAESS STAEET ADDRESS
CIY-ST-7iP CITY-$1-2IP
TITLE O Delete TITLE {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-5T-2IP CITY-ST-2IP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is fyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empe
cha ed.—orlgr_LSm attachment with an a

IGNATURE:

th af othar powered.

Dale

2- /D

laytima Phone #

ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

LIn

w"

CR2E034 (10/00)



