2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 130985 May OEI%O%% 8:00 am

SUNBELT MANAGEMENT OF THE PALM BEACHES, INC. Secretary of State
05-01-2000 90438 032 ***]158.75
Principal Place of Business Mailing Address
111 WINTER GLUB COURT 111 WINTER CLUB COURT
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33458-5338
T e AR ARAD IR
Al Anhinga Ln 6 Anhinga, L
Suite, Apt. #, etc, s Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State \ 4, FEl Number Applied For
JVPI"L@( ‘(‘\L QUPP"L\!,F' ‘F{... 650177132 - Not Apglicable
3?‘3? Sg 93'3 8 Gountry 3’2’3'2_‘ S 8 833 (a Country 5. Certificate of Status Desired ?g‘gesql_ﬁ?;;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - g =Name o i
??PVRVEI:‘«IBTEE% gﬁ?gcoum Street Address (P.C. Box Number is Not Acceptable)&{é Wh w‘% (_,,
PALM BEACH GARDENS FL 33410 P
C. - - .
Y, Y Tup P‘LEAF' FL | 3550 o
O ITUTU

¥
8. The above named entity subymits this statement for the its registered office or registered agent, or both, in the State of Florida.

) Fres. ‘/'/&:!t/w

SIGNATURE
Signatura, typed or printad nama of registered agenm titla If applicable. 4 {NOTE: Ragisterad Agent signature required when ranstating)
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND‘DIR‘ECTOHS IN 11
mLE PD O Delete TILE %] Change ] Adtion
NAME SCHREIBER, MARC NAME Q, it A ﬂk | L
stree! a0oress | 111 WINTER CLUB CT STREET ADDRESS . 8@ "
omv-siz¢ | PALM BEACH GDNS FL s | Jupifer VEL 334588338
L VsD [ Delete TITLE ! mhange 7 Addition
NAME SCHREIBER, ERIC NAME
sTaeeT noress | 1935 HARTFORD COURT seeranress | A0 GO C'N@? OUI I C rede
omv-stzp | W. PALM BEACH FL CITY-ST-2P est Padm Reach Fo 33407~ Z5AA
TME E-Botely = f~TTE~ = e [E-Ghangs— [ Additien—1
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-55- 2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

changed, or an an attachment with an address, witpll oth

like & wered.
baar )

13. | hereby certify 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

| am an officer or director

of the carporation or the receiver or rustee empowered to execule thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/=341 - 0353,

SIGNATURE: __Zotlfss | AR DS cdype ther fres, Yadfoo  $E

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhone #

CR2E034 19/99}



