R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

] Febos 2000500 am

Principa! Place of Business Mailing Address
158 EAGLETON COURT 158 EAGLETON COURT
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-8050 B f (} 1 (l, 08 8
us us bull
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
£9-2748285 Nt 5y
P Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
TEe s e o e ftEE 5 e, [ (I P :-:v;-:v:'.‘- e tem —mz i~ - )..Ee,e- Bequi.rgj.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCAROQ, DEBRALEE M Street Address (P.O. Box Numier is Not Acceptable)
158 EAGLETON COURT
PALM BEACH GARDENS FL 33418
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 B e A T L PR
‘sgent and title i afiplicable:' ‘il ¥ (NQTE: Registsjad Agent signalufe requirad when feinstating} [y
Y NELASMERIE: 1221 R o

9. This corporation is eligible to satisfy its Imarig; [ m%ﬁwllllﬁ'ﬁé‘|§'$1§0.%* gt 5:,.-:;?&&_ é]""t“é‘*‘ééﬁﬁ“ o E ar'fc';n B

Tax filing requirement and elects to ¢o 0. After MAY 1, 2000 Fee will be $550.00 Baasnsn il

{See criteria on back) ' O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE ., DOchange O
NAME ARCARO, DEBRALEE M. NAME
STREET ADDRESS | 4868 SOUTHERN BLVD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2P .
TITLE 8T [ Delete TITLE o Jchange [°*
NAME ARCAROQ, DEBRALEE M. NAME
sTaeeT A0DRESS | 4869 SOUTHERN BLVD. STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL CITY-ST-Z9
T S| R T e E T ST T e s et TR T T T SR TR e e S T T  Change T L
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Delete TILE CJchange {7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE 3 Delee TITLE O cChange [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP eIy -ST-2P
TITLE O telete TMLE O change [T°
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P . CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statuies. i furiner certify tha .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an oificer or vo—°
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -
changed, or on an attachment with an address, with all other like empowered.

el . Y .
SIGNATURE: Mﬁé@w
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




