2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
1. Entity Name G19349 May 01, 2000 8.00 am
AARDVARK ENTERPRISES OF THE PALM BEACHES, INC. Secretary of State
05-01-2000 90492 039 ***150.00
Principal Place of Business Mailing Address
10967 10967
NORTH MILITARY TRAIL NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106501
us us
R > GE A GRROAN R
702 WARREN DRIVE SAME
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JUPITER, FL SAME 59-2248276 Not Applicable
Zip Couniry Zip Country . . 8.75 Additional
33458 USA SAME SAME 5. Certificate of Status Desired | gee Hequirec: onaj
—————B:-Name and Address ot Current Registerad Agent — | = =—-—~7-Name and Address of New Registered /Agent™— — — — "
Name
LEVINE, JAY STEVEN, ESQ. Street Address (P.O. Box Number is Not Acceptable)
824 U.S. HWY. ONE, SUITE 310
NORTH PALM BEACH FL 33408
City FL Zip Code

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

CR | 14 (9449,

SIGNATURE
Signature, typed or printed name of registerad agent and titla if apphcable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬁnngprequirememgand elects tcf>y dosor After MAY 1, 2000 Fee will be $550.00 10. Eﬁ;"gﬂ{?&“&?‘f&‘ugg‘:”‘:'”9 O f?d-gq May Be
o . 0 Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME PD O Delete TLE [Jchange [ Addition
NAME PRENTICE, WILLIAM R. NAME
STREET ADDRESS | 702 WARREN DRIVE STREET ADDRESS
CITY-ST-2iP JUPITER FL CITY-ST-2IP
TITLE VD O Delete s [ change [ Addition
NAME PRENTICE, MARY D. NAME
STREET ADDRESS | 702 WARREN DRIVE STREET ADDRESS
CITY-ST-2P JUPITER FL cry-sr-ze . - . - - —_
e s, . 5 Delete MLE O chenge [ Addition
HAME PRENTICE, JODY L. NAME
streeT A00RESS | 830A JOHANNE PLACE STREET ADDRESS
CITY-ST-2IP COLORADO SPRINGS CO CITY-ST-2IP ‘
TMLE T O Delete TILE [ change [ Addition
HAME PRENTICE, W MICHAEL HAME
staEsT ADDRESS | 1975 ROCKDALE CIRCLE STREET ADDRESS
CITY-ST-2IP SNELLVILLE GA CITY-ST-7iP
TNLE [ Detete TITLE O Change (3 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TIE [ Dalete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repert or supplemental regort is true and accurate and thatl my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this rep, I!'as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-] cr. .

changed, or on an attachment wi address, with all other like empor

A Lo AR

SIGNATURE: Ltleirsy / s orevie” #A{Aaa 5L/ T-0EIC

SIGNATURE AND TYPED OR P;J#TED NAME OF SIGNING oFFzén OR DIRECTOR 7 Date Daytime Phana #




