ST ENDED ~
2000 UNIFORM BUSINESS REPORT (UBR) AT
DOCUMENT # |, 1545 FILED
1. Entity Name
dcer, Ine QUMAY -4 AM 9: )2
incipal Place of Business Mailing Address SE{QQE TARY OF STATE
5530 42nd. St. North ALLAHASSEE, FlaRiph
Loxahatchee, F!
33470
2. Pringipal Place of Business 3. Mailing Address
1021 Mango Drive 1021 Mango DOr. ]
Suite, Apt. #, efC. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number }‘ ied For
West Palm Beach West Palm Beach 59-2442123 Not Applicable
Zip Country Zip Country " | X|$8.75  Agditional
33415 P aln Boach oA 33415 Paim Beach ©A 5. cartato r st s X Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Marilyn Keehr  IName
115530 42nd.-Street North- - ‘|Robyn Brow ~-- - - - -- -
Loxahatchee, Fl1 33470 Street Address (P.0. Box Number is Not Acceptable)
1021 Mango Dr.
_ City F L Zip Code
West Palm Beach 33415
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE E}Us-) Robyn Brow f / ol / 00
Signature, typed or pridled name of-Tégistered agent and tille If applicable.  (MOTE: Registerad Agent signature required whan reinstating) TDate !
9, This corparation is eligible to satisfy its Intan- 10. Election Campaign Financing |, $5.00
gible Tax filing requirement and elects to do so. Trust Fund Contribution. May Be Added to Fees
({See criteria on back) Gheck: AL ot State:
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President , Director, Sec. Treasurer | X [Delete |mre President , Director,Sec., Trea__ |Change | X |Addition &
NAME Marilyn Keehr AME Rabyn Brow g
street appress| 15530 42nd Street North sreet aporess | 1021 Mango Drive 3
ervy-st-ze  |LOXahatchee, Fl. 33470 cirv.st.zp  |West Palm Beach FI. 33415 i
TITLE I__J Delete  [nme Change T_I Addition g
NAME NAME o e, —— g — e
STREET ADDRESS STREET ADDRESS < L I:J l‘""lzf-:g "1—3 -h' E; l':_—_; -:.';‘: = e
TS 24 0~ 107 E-~0e
ey -ST-2Ip CITY-57-ZP i~ - et 11 (10
e |_|Delete TME Inbe’ = || Addition s L
KRAME NAME
“| STREET ADDRESS | - P— - . o sTI_iEET ADDRESS . _
CITY - 8T-ZIP CITY -ST-2ZIP ] T -
TME [_! Delete |[mme U Change D Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY -ST-2P
e l_] Delete  |nme L_| Change —E_I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY -5T-ZIP
TMLE |__! Deiete  mme I___] Change _r_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS sP
CITY - 8T - 2IP CITY-5T-21P
13. | hereby certify that the information supplied with this ﬁlirig does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the
information indicated on this feport 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 to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Blogk 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.
%A gow o
. YO NAL euJ Haow West Palm Beach Fl. 33415 ‘#/Q /@ C49-76 oA
SIGNATURE: i} . ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




