2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G80193 Apr 13,2001 8:00 am
pcdinge ecretary of State

Principal Place of Business Mailing Address
% FRAN CORRETTA BT) % FRAN CORRETTA BTJ .
285 US HWY ONE 1285 US HWY ONE ¢t
TEQUESTA FL 33469 .TEQUESTA FL 33469
us us
Sulte, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number 59-2428315 Applied For
N Not Applicabie
Zp Country o AP Couniry 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JESTEADT, MARGARET
Street Address (P.O. Box Number is Not Acceptable)
2590 W. EDGEWATER DR ‘
LAKE PARK FL 33410
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature requéred when reinstaling) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . R .
9 $h|s gprporauc_)n is ellgle to sans;-fyclsts Intangible Ater MAY 3. 2001 F 'l|$b5$550 0 10. Election Campaign Financing $5.00 May Be
ax 1|||n.g r.equwemem and elects to do s0. ar ' ee will be A Trust Fund Contribution. d Added to Feos
(See criteria on back) , O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD " O pelete TITLE Ol change (O Addition
NAVE JESTEADT, MARGARET NAME
STREET ADDRESS | 2590 W. EDGEWATER DR. = STREET ADDRESS
CITY-ST-21p LAKE PARK FL CITY-§T-2IP
TINLE D O Detete TILE O Change [ Addition
NAME JESTEADT, JAMES J. o . RAME
STREET ADDRESS | 25690 W. EDGEWATER DR | STREET ADDRESS
CITY-ST-2IP LAKE PARK FL ‘ ) CITY-ST-2IP
TIMLE b O Delete THLE O cChange  [] Addition
NAME P NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21F ! ; GITY-ST-ZIP
TITLE : I O Delete TITLE [ Change [ Addition
NAME oo NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2ip ' CITY-ST-2P
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS T STREETADDRESS | __ N
CITY-ST-2IP . CITY-ST-7IP -
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the teceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my rname appears in Blogk 11 or Block 12 if
changed, or cn an atta ent with, an ad ith_2ll othgryike empewered. \p (n \51' }
, s
SIGNATURE: 72, M pnidents fo6 Jrsrmprthes.  s0-0) J9L-5LbY
AT/?(E AND TYPED OR FRINTES NAME OF SIGNING OFFICEFFOR DIRECTOR 4 Date Daytime Phone #

'

3

CR2E034 (10/00}



