2000 UNIFORM BUSINESS REPORT (UBR)

. - 3,k
DOCUMENT # A22740 2t
1. Emity Mame . FILE D
SECRETARY OF STATE
BALAS, LIMITED DIVISICN OF CORFORATIONS
Principal Place of Business Mailing Address ) 00 SEP l 3 AH !0: 02
121 EMERALD KEY LANE 12 .EMERALD KEY LANE
PALM BEAGH GARDENS FL 33418 PALIA BEACH GARDENS FL 33418
Suite, Apt. #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied Far
) , NOT APPLICABLE Not Applicable
Zip el Country s = ==le _Zip, . 2| .- Cauntry _ ” . _ $8.75 Additional
5.-Certmsateof.Status.Desn:ed.__._!:l__,_r__eaﬂaqmrs " 3
- 6 Hame and Addreas of Curremt Regls{ered Agent 7. Name and Address of New Registered Agent
h i - — ©a- < . Name : e e e e
BALAS EUN|CE . . ' Street Address (P.O. Box Number is Not Acceptable)
121 EMERALD KEY LANE
PALM BEACH FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $709 791 a0 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
~— 25 Shown on records——ze-=2 ST .| +in FLORIDA 1o date. e - .+ . |- SEEREVERSE SIDE FOR FEE IHFORMAT!UN
PR T 7 .. A GENERAL PARTNER THAT I5 A BUSINESS ENTITY MUST BE REGISTEHED AND ACTIVE WITH THIS OFFRICE.
. " NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION . ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS '
NAME -| BALAS, EUNICE
STheEt ADihess 121 EMERALD KEY LANE ! S
- cnv-sr:ze==| PAL-BEACH-GARDENS -FL.33418 £ _ . . . 1
= I~ - w_n
DOCUMENT # . : — = — 2
NAM‘; STREET ADDRESS -3/ ] 7 ﬁU"“U 1 DD i '—Ulb
SYREET ADORESS . CITy-ST-2p H
CITY-5T-2IP )
DOCUMENT 4 : STAREET ADDAESS
I NAME . . ) _ . - oo . . . = »
' STREET ADDRESS
. CITY-ST-2P
CITY-5T-21P =
DOCUMENT # ’ STREET ADDRESS
NAME F
STREET ADDRESS ’ S ——
CITY-5T-ZiP o ’
DOCLMENT # LS STREET ADDRESS
NAME
STRE‘E ADDRESS P
CiTY-ST- 2P =
5MENT!
3 STREET ADDRESS
HAME
STREET ADDRESS oy 2P
CITY-ST-21P ST

14, | nereby v certify that the information sUpplied with this fiting does rot qualify for-the exemption statad in Section 118. 07(3)(0 Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if ‘made uridér éathr; that { am'a General-Partner.of.the limited partnershqp or
. the receiver or trustee empowered {0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: <o SUBAT(RERBOVIRED S’/-zs/-wca Sbl- L2~ 164

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrmg Phona #

v

 CR2E0D3 (5/00)



