2001 UNIFORM BUSINESS REPORT (UBR) FILED

. é
DOCUMENT # K89663 May 11, 2001 8:00 am
1+ Entty heme Secretary of State
! ' 053-11-2001 90026 011 ***150.00
Principal Place of Business Mailing Address
PO BOX 2011 PO BOX 2011
WEST PALM BEACK FL 33402 WEST PALM BEACH FL 33402
Us Us BOUa889Y
] i 1 | i
2 P Pt Bas s A B EARIRARARERIR IR
i i i
Suite, Apt. #, etc. Sulle, Apt. #, etc DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0143246 Not Applicable
Zi Countr Zi Countl i
P Ly b oumty 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILMERING’ N. KENT Street Address (P.O. Box Number is Not Acceptable)
2406 N. LAKESIDE DR.
LAKE WORTH FL 33460
City Zip Code
B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Sianature . typed or ofated name of registered agent ane itle if applicabie (MOTS: Reqisterar Agent signatura requirec when reinstating) DATE
) e i fafi ; = " FEE 2
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE iE‘? $150.00 10. Election Campaign Financing $5.00 viay Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 i ;
bl ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable {o Department of Staie
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete THLE [ change [ Adiion |
e WILMERING, KENT s 2
SIREET ADDRESS | 2406 NGRTH LAKESIDE DR. STREET ADDRESS =
CITY-S1-2IF 1 CITY-57-2IP ﬁ
LAKE WORTH FL 33460 4
THTLE J pelete HITLE [ Change  [7] Actition g
MAME MAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-71P GITY-ST-ZIP
fIiLe ] Delete TITLE [ otasge O3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cli¥-ST-ZIP CITY-ST-21P
TITLE £ Delate TITLE [ Change [ Addition
NAWE HAME
STREET ADORESS STREET ADDRESS
CTY-ST-7IP CITY-8T-71P
TITLE [ Delete TITLE [ Change 7] sadition
NARME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITy-ST-21P
TILE L Delete TITLE [ Change [ Adéition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-ST-Z2IP CITY-ST-2IP
13. thereby certify that the information supplied with this filing does not gqualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an agdress, with al ar like empowered.
g i » - — At
SIGNA N AN MG A Y3 oh Sul-H4 - 385
RINTED NAME OF SIGNING OFFICER OR DIRECTOR I\Y A pde Dayime Phore ®




