2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Gi28394 Jan 13, 2000 8:00 am
ROSALIND CLARKE, P.A. | Secretary of State

01-13-2000 90038 046 ***150.00

Principal Place of Business Mailing Address
333 PERUVIAN AVENUE 333 PERUVIAN AVENUE
PALM BEACH FL 33480 PALM BEACH FL 334804637
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2267149 Applied For
Not Applicable

Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired Foe Required

E— e U —— - A = — e

6. Name ahd Ac;;:lrass of Current Ragisie_r;ea Agent 7.- Néme and Address of New Registered Agent
Name
LEVlNE, JAY STEVEN- ESQUIRE Street Address (P.O. Box Number is Not Acceplable)
824 U.S. HIGHWAY ONE, SUITE 310
NORTH PALM BEACH FL 33408
City FL Zip Cade

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

SIGNATURE
Signalure, typed or primed name of registerad agent and title if applicable. {NOTE' Registered Agent signatura requirad when reinstating) DATE
B o eamasramen e sece o doto 2% | amor MAY 1, 2000 Feo wit bo 3000 | > SecknCompagnFoencina - 85,00 ey eo
e . ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabte o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Celete TILE . [ Change [ Addition
NAME CLARKE, ROSALIND NAME
STREET ADORESS | 1700 EMBASSY DR., #5068 STREET ADDRESS
CITY-ST-21P W.PALM BEACH FL CTY-ST-21P
TILE D [ pelete TILE [T change [ Addition
HAME CLARKE, ROSALIND NAME
STREET ADDRESS | 1700 EMBASSY DR., #506 STREET ADDRESS
CITY-ST-2P W.PLAM BEACH FL _ - 4 cry-sr-zp
TIME 1 Delete MLE ’ o T T T T [Othange [ Aduition
NAME NAME
STREET ADDRESS [ sTREET ADDRESS
CiTY-ST-2IP Bomy-gr-2p
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-53-2IP
TITLE [ Gelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing coes not qualify 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 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 receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or on an & ment with an address, with all other like empowered.

SIGI;IA:I'URE: ) o QN A l‘r:ﬂ', ZeCavind (At 1-b-oo  Sbi (8K 65D

SHGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFRCER QR DIRECTCR Date Daytima Phone #

CR2E034 (9/99)



