-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K53827
1. Eniy Name Secretary of State

S

Principal Place of Business Mailing Address
661 U.S. HWY. ONE Gt A ONE—

UUUUZTIUY

NORTH PALM BEACH Fi 33408

(T

2. Principal Flace of Business 3. Mailing Address H"m”""”"
G52 | Hexgmer e
Suite, Apt. 4, sic. Suite, Aqt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State Cigy & Stgre . r L 4, FEI Nurmber 65-0089244 Applied ',:0r
T8 2 N ’ Not Applicable
Zip Courtry 21'070002‘ Coundry SA 5. Certificate of Status Desired O §8‘75 A‘dditional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . Name
CT CORPORA.HON SYSTEM Sireet Address (P.O. Box Number is Not Acceptable}
1200 S PINE ISLAND RD
PLANTATION FL 33324
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 ar printed narme of registerad agent and tle if applicable. {NOTE' Ragistered Agant signalura required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiii be $550.00 " Trsst‘l?Endagopnatlr?;uti::ncmg O fcil-eodq;gxss °
(See criteria on back) O Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS l1 2. A @ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T O Delete TILE Hssis = §. [ Change ﬂAdditiun
mme . | HYDE, W NAME ¢ ren{- ‘ gl( N <.
swreer anoress | FIVE GREAT MEADOW RD STREET ADDRESS = PS Smer ,0\{ «
GITY-ST-2IP LOCUST VALLEY NY 70119 ) CITY-ST-21P L. TlOso
TLE T KDelele o ome - ‘é ' [ Change Addiltion
NAME PENNISON, T NAME / e i 0 (ﬂ |
STREET ADDRESS | 6204 ROSALIE CT STREET ADDRESS )5[0 {__ x /U, &tbn d 8{—
CITY- ST-2IP METAIRIE LA 70003 CITY-5T-2iP ' )
e D . ] M Delete L Y] < ) ] Chang cdition
NAME "I RYDER, JIM NEME W oM. *'p@,’n (307 e
steet anoress | 4144 MONTRACHET DR SIREET ADORESS | p 2 04 ;i) 3¢z { e AT
CITY-ST-ZIP KENNERE LA 70065 CITY-ST-2P e ‘ Sy )
TME D ﬂoelete TITLE [ change [ Addition
NAME BROOKS, PHIL NAME
staeer aporess | 1311 HENRY CLAY STREET ADDRESS
CITY-$T-7Ip NEW-ORLEANS LA 70118 CITY-ST-2IP
e S P(netete TILE [l change ) Acdilion
NAME FERTER, RUTH NAME
staeeT Aporess | 711 N BROAD STREET ADDRESS
CITY-ST-ZIP NEW ORLEANS LA CITY-ST-7IP
THLE {1 Defete TITLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert 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 empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

- Troit~Ghele, _ yft 4514550

 OR PRINTED NAME ©F SIGNING DFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:

SIGNATURE-RND T

May 18, 2000 8:00 am

G2 1034 (9/99)



