2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L33629 FILED
. Enily Name May 16, 2000 8:00 am
05-16-2000 90096 003 ***158.75
Pringipal Place of Business Mailing Address
%ROBERT SEHNAL 341 KNOTTYWOOD LA
341 KNOTTY WOOD LANE 341 KNOTTY WOOD LANE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414.7800
us :
= e AR SRR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Appiied For
155975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ Eg.;gmﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfr::ala JAN 00D LN ' Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad name o Tegistzred agent and Wtie ff appicadle. {NOTE: Regisiered Agent sigialure iBquirag WhHan reinstating) DATE
9, This ﬁorporatlgn is eligible to satisfy its Intangible FILE NOWill FEE !S- $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elec!s to do so. After MAY 1, 2600 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e )] 1 Delete T [ Chenge [ Addition
NAME SEHNAL, ROBERT NAME
streeT aporess | 22852 MARKHAM WAY STREET ADDRESS
CITY-5T- 2P BOCA RATON FL CITY-ST-21P
TILE P 7 pelete TITLE [] Change [ Addition
NAME SEHNAL, JAN NAME
streer anoress | 341 KNOTTYWOOD LANE STREET ADDRESS
CITY-5T-ZIP WELLINGTON FL CITY-ST-2IP
e ST 7 Delete TLE " Ol Chenge [ Addition
HAME RACHESKY, EVA HAME
streeT anoRess | 1837 WEATHER VAN PL STREET ADDRESS
CITY-ST-21P WELLINGTON FL CITY-ST-2IP
TLE O pelate TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§1-21p
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY - ST- 74P
e B _ . 0O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-21P

RN hereby cerulg that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is rue and accurate and that my signature shai have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B lock 12 if

changed, or on an a‘nachrnemwnh an agdress, with al other kg ermpowered.
| sianaTure: 7 M Jar Sehodd Fasleat (D 4/ 8’/00®5e/ -79 }-0534

IGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytims Phone #

CR2E034 (9/99)



