2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G02792 Apr 181,?12]65(])) 8:00 am
POSEY SAILMAKERS, INC. ecretary of State

04-18-2000 90167 018 ***150.00

Principal Place of Business Malling Address
210 B 107H §T 210 8 10TH 8T
LAKE PARK FL 33403 LAKE PARK FL 33403
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

P

City & State ‘ City & State 4. FEI Number 59_2217044 Applied For
Not Applicable

Zi i Count i
P Country Zip ouniry 5. Cerlificate of Status Desired A $8'75 5dd”'°"a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POSEY, DAVID E Street Address (P.C. Box Numbeyr is Not Acceptable)

210 B 10TH ST

LAKE PARK, FL

33403 City FL Zip Code

i

a7

SIGNATURE ELEL

- 3s .
v 5 (NOTE: Registered Agent sighature requirad when (einstatng) “ 77 5
‘.ﬁ“-’f“ﬁ"‘~ ";’a,’-“""sgi s -9 g¢ rs‘? oL ng t

s T Ve o PSSl e o _ PERLT R
9.0 cbroraion is Abie 5 sailcty s niangile’: |1 . FILENOWM FEEIS §180.00 - ~ | gl o o L biet vgp e -
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
(See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TME [ Change [ Addition
NAME POSEY, PATRICIA A. B
STREET ADDRESS | 11020-81 COURT NO STREET ADDRESS
cv-si-2e | PALM BEACH GARDENS FL 33412 omv-51-2p
TILE PD ' [ Delete TIMLE 4 [ change [ Addition
NAME POSEY, DAVID E HAME
_STREET AODRESS {1 1020-81- COURT-NO. e = | STREET ADDRESS e T T S e
crv-si-ze | PALM BEACH GARDENS FL 33412 , Cv-s1-2p
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS: STAEET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) ‘ NAME
STAEET ADDRESS - STAEET ADDRESS
CITY- ST-2IP CITY-§T-21P
TILE O Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P - CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmep with an address, with all othg empowered.

-y

et T RN : - Py 7
SIGNATURE: eyl i Day i £ Bsgc—F 91009 (54/)8Y Y384 ¢

Date Daytima Phone #

-

CR2E034 (9/99)



