* 2051 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F53219 Mar 15, 2001 8:00 am
P e Secretary of State

Principal Place of Business Malling Address
4047 OKEECHOBEE BLVD..STE.102 4047 OKEECHOBEE BLVD..STE.102
W.PALM BCH. FL 33409 W.PALM BCH. FL 33409
P v IR BHAIARAROMAI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumbsr 509140325 Applied For

Not Applicatle

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
_ . _6..Name and Address of Current Reglstered Agent—-- ~ - ——-— -= — = 7.”"Namé and Address of New Reglistered Agent
Narme
msbuglégﬁ%BEE BI.VD.,STE.1 02 Street Address (P.O. Box Number is Not Acceptable)
W.PALM BCH. FL 33409

City FL [ Z#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.

13. | hereby certify that the information suppiigd with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental peport is lrue and accurate and that my signaiure shail have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver g #lee grhpowerechito execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an atlachment witf other like empowered.

7

- o?/;w/w ($5:) 635 Gus

SIGNATURE ANFTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #

SIGNATURE:

é

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) o
o ) ! 10. Election Campaign Financin
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund C(E)mr?bution g O fgﬁqo“;?éfe
{Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ celete TTLE [Ochange [ Addition
NAME HAAS, HELENE NAME
STREET ADORESS | 364 GOLFVIEW ROAD STREET ADDRESS
CITY-5T-21P NO. PALM BEACH FL CITY-ST-21P
TILE SPT O palate THTLE O Change [ Addition
HAME . HAAS, HELENE HAME
STREET ADDRESS | 364 GOLFVIEW ROAD STREET AUDRESS
CITY-ST-2IP NO. PALM BEACH FL CITY-ST-21P
SHILE v T T ek N E — T T OChangg [ Addition |
NAME VAUGHN, ROBERT P NAME
STREET ADDRESS | 364 GOLFVIEW ROAD STREET ADDRESS
CITY-ST-2IP NO. PALM BEACH FL CITY-ST-21P
TMLE v L1 Detate mE [JcChange [ Additicn
NAME CRISTINA KosSopIviTA NAME
STREETADDRESS | S5 3¢, DA/ Frwveld L 0. STREET ADDRESS
OV-STW M Zgsat Bor., Fi 33408 CITY-ST-2P
TME ] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
THLE - [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP



