2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or su menial report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

of the corporation or the re; or trugjee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, er on an attac ith dress, with all cther like empowered. / y /
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

- ' VOB DO/E D,
DOCUMENT # # P30000 / May 04, 2001 8:00 am
. Secretary of State
be ALD 15 Magoar) FoouBADOD TAE.
RN, A D CHR' S a} D4 ¥ e / 05-04-2001 90121 007 ***150.00
Principal Fiace of Business Mailing Address
Ch Repohmn A. marIER 8y BERNARD A - I’gﬂﬁc]m
1360 S0 ocerny BWO 1340 So Ocpn) Bl o
Prum BeAcu, FL 33YI0 Thun BeAw | Fr 33YE
s . i
Us v 000469327
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(05 "'64'0 Q?&O Not Applicable -
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. m i : IH 6 ﬁeﬂ_A ; o - Street Address (P.O. Box Number is Not Acceptable)
j24p SouvTH OeeAr) Bwp
Phum BeACH, Ft 33980
~ : City F L Zip Code
8. The above named entily submits this statement for the purpcse af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabia ) (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 'FILE NOWH! FEE IS $150.00 . o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erlsz:'gzn%ag;‘::?;uti:: neng 0 fﬁ,}ﬂ?ﬂiﬁfe
(See criteria on back) O ‘Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME DePT 1 Delets e Ol change [ Addition | 8
NAME MARDER) ReeNAED A. HAME ' b=y
STREET ADDRESS (GO SOUTH OGEAA BWD. STREET ADDRESS 3
orv-st-2p \Parm BEACH | Ft 33YE0 CITY-5T-2IF 2
[N
TE DVCeS ' O3 Delete TLE O onange (0 Acdion | &
NAME MARDEN , CHARLOTIE _ HAME
STREET ADDRESS | J2.@ O SOOTH O Bwd STREET ADDRESS
on-sT-IP (PaLp) DEACH , FL 3T O CITY-ST-ZIP
| me D o o Oloelete | ™ne ] [ change [ Addition
NAME MARDERY  TAMES P, T e —
STREFT ADDRESS | 2.5 A RK AvEMVE STREET ADDRESS
CITY-$T-2IP EW YORK, AY CITY-ST-2IP
TITLE D [ Celete TITLE. [J Change  [J Addition
NAME AULD PATRICE MARDEN NAME
smeeT ao0ress | IB7 HARVARD AVEWUE EAST STREET ADDRESS
CITY-ST-ZiP ‘f&'ﬂv mE WA CITY-ST-2IP
TILE VFPve OJ Delete TE Ol change [ Adcition
Name & WAQDE?\J , CHARLOITE KAME
staeTAoDREss A0 SOOTH CIHCEMNA) Byl STREET ADDAESS
w122 Pacm Bency, Fu 33980 oITY-ST-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP



