2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G21452 Apr 25, 2001 8:00 am
1. Entity N r}7
Jl.;l‘wlyE aSr;'eEHLE GARA, INCORPORATED ecreta of State
? 04-25-2001 90129 048 ***150.00
Principal Place of Buginess Mailing Address
324 ROYAL PALM WY 324 ROYAL PALM WY
STE 225 STE 225
PALM BEACH FL 33480 PALM BEACH FL 33480
1200 S, FLAGLER DRIVE 1200 S. FLAGLER DRIVE
Suite, Apt. #, etc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
APT. #401 APT.#401
City & State City & Stale 4, FEI Number 59“2360719 Applied For
WEST PALM BEACH, FL WEST PALM BEACH, FL Not Applicable
Zip Country Zip Country . . $8_75 Additional
33401 USA 33401 USA 5. Certificate of Status Desired [] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARA, JUNE STEHLE ,
* Street Address (P.O. Box Number is Not Acceptable}
324 ROYAL PALM WAY 1200 S. FLAGLER DRIVE, APT. #401
STE 225
PALM BEACH FL 33480
City FL Zip Code
WEST PALM BEACH 33401
8. The above namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ' o Fi )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E‘riz?f.é:m%ag?rilfgutig:ncmg 0 ﬁdi"ggoh"l?éfe
{See criteria on back) (] Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O pelete M [Jchange [ Addition
NAME GARA, JUNE STEHLE NAME
STREETADORESS | 1200 SOUTH FLAGLER DR, #401 STREET ADDRESS
CITY-8T-2IP WEST PALM BEACH FL 33401 CITY-ST-ZIP
TIMLE [ Delete TILE [T] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-21P
TITLE 3 Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITy-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesgr trustee empowergsl 1o execute this report as required by Chapter 807, Florida Statutes; andg that my name appears in Block 11 or Block 12 it

{4

changed, or on an attachmg an address, wit otffer like empowerad,
SIGNATURE: %’ / L5332 -30s

SI?‘}A‘URE AND TVPED};{PRINTED NAME OF SIGNING OFFICER OR MRECTOR ! Date

Daytime Prone #

V Id

CR2E034 (10/00)



