2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H28556
1. Entity Name Jan 28, 2000 8:00 am
TUDOR ROSE INC. Secretary of State
01-28-2000 90119 027 ***150.00
Principal Piace of Business Mailing Address
5853 W, ATLANTIC AVE. B 5859 W. ATLANTIC AVE. B-1
DELRAY BCH. FL 33484 DELRAY BCH. FL 33484-8a01
F T R NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State .| 4 FElNumner — __ .1 -tapplied For_ _
R N | PR T e S 59-2458622 - ot Applicath
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEVOHE’ GENE-—S‘A_ . . Street Address (P.O. Box Number is Not Acceptable)
2161 PALM BEACH LAKES BLVD
SUTE30N, ..
WEST PALM BEACH FL 33409 o L [ Zoow

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

¥

SIGNATURE

veir

Signature, typed or printed name of registered agent and title if applcatle. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. ih(sf;;orp?rallgn is e!lgibije tvla s:lat[?fycils Intang'?lei N FILE NOW!I! FEE IS]]?;:O-OO | 10. Election Campaign Financing . _ - $5.00 May.Be. |
-- - Tax filing squirement’and elects to do 0. . : After- MAY 152000 Fee wi $550.00 1 st Furd Gangibuiion. — - [T~ Added to Fees. |
(8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE VPD [ Delete TME I change [ Adaition | &
NAME | MARTIN, PATRICIA A. NAME : 3—
stReeT aoDRess | 1844 EDGEWATER DR. STREET ADDRESS 2
CITY-ST-2IP BOYNTON BCH. FL CITY-5T-2IP w
— o
wme g Ol e e . 3 Delete TNLE O change  [J Addition | O
e o | MARTIN, ALAN™ NAME
sTreeT aooRzss | 1844 EDGEWATER DRIVE STREET ADDRESS
crv-sr-ze . | BOYNTON BEACHFL -~ cITy-5T-2P
TITLE ' ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP Crry-57-21P
“TME=s s e [] Delete TITLE [Jchange [ Addition
=T = - T — e B e e § — I -
NAME NAME e T e T s : = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE . o st [ Change . L] Addtion
NAME NAME ' RS " L '”',". T 3‘ - ."f}
STREET ADDAESS STREET ADDRESS ot o e e
CITY-ST-2IP CITY-5T-2IP
R IGRITE N A TILE [ Change 1 Addition
e N LR W
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
13. | nereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 124
changed, or on an attachrment with an address, with all other like empowered. r—
DTANNL ANPT RS VR A NHAET
SIGNATURE: SIGNATURE REQUIAED Brac g Mansgy /g oo Sbl 594 .06%

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Do . Daylme Phore &




