2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F89898 - Jan 13,2001 8:00 am
1. Entty Nams - Secretary of State

MAF"NER WRINE OF THE PALM BEACHES, iNCt 01-13-2001 20006 040 ***150.00
Principal Piace of Business Mailing Address
% RICHARD MCKEE % RICHARD MCKEE
1429 BROADWAY 1423 BROADWAY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 30404 06002769

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

City & State : City & State ) 4, FEI Number §9-2208535 Applied For

- Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“MCKEE, RICHARD
1429 BROADWAY
RIVIERA BEACH FL 33404

Street Address (P.O. Box Number is Not Acceptable)

City FL Pip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

‘ Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when renstating} DATE
i ion is elii sy i i n
9. Fns corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing . $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - |
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFCERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D 7 Detete THLE Ol change ) Addition | S

NAME MARS, WILLIAM G HAME 2

STREET ADDRESS | 632 INLET STREET ADDRESS 3

CITY -1-2P N PALM BCH FL CITY -§T- 2P a

o

TITLE DPS [ Delete TME O cnange [ Adaiion | &

NAME MCKEE, RICHARD NAME

STREET ADDRESS | 14191 64TH WAY NORTH STREET ADDRESS

orr-51-2¢ | PALM BEACH GARDENS FL CTY-ST-2P

TITLE . ~ [ oetete -~ - f TE - -~ | S e -{=]-Change- . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
r CITY-§T-2IP CITY-5T-2IP

TILE L[] Delete TIMLE [ Change [ Addition .

NAME NAME , }

STREET ADDRESS STREET ADDRESS Pl

CITY-8T-2IP CITY-§T-71P St
TLE [ Delete e [ Change  [C] Addition !

NAME NAME '1
- STREET ADDRESS STREET ADDRESS i

CITY-ST-20P CITY -ST-2iP D

TITLE [ Delete TIMLE O change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P /3 CITY-ST-ZIP

ualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information

that my signature shall have the same legal efect as If made under bath; that | am an officer or director H
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if |

% ///5 Ly &Gl -EH- P~

Date Daytme Phone #

~
13, | hereby cerlify that the informatipeSupplisff with tpfs Ying d
| incicated on this report or supgfemental rgport igArug 4
of the corporation or the receifefar trust - . G
changed, or on an attachmery fith

SIGNATURE: ___ M

SIGNA’




