2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # L51402 Apr 13, 2001 8:00 am
*- Enuy Name ecretary of State

Principal Place of Business Mailing Address
% SANDA LOWENBERG % SANDA LOWENBERG
155 MEADOWLARK DR 155 MEADOWLARK DR
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
65-0242572 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— L T - B s S i --U_ar.ﬂe_-a.- S fem L ameeger Lvamy e T e L A e e |-
LOWENBERG' SANDA Sireet Address (P.Q. Box Number is Not Acceplabie)
155 MEADOWLARK DR
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, lypad or printed nama of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinatating) DATE
i jon is eligi isfy i i mF A ‘ ) ) .
5. Ihnsfﬁlorporatlc_)n s elllgrblz !T sat“ifyéts Intangible Aft FI;‘EQ:J?‘Q’ON FEE |9;"$I;| 5g59500 00 10. Election Campaign Financing $5.00 May Be
axfling rf-:quwemen anc elects to do so. er ! ee will be ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e D O petete TLE [ Change [ Addiion
HAME LOWENBERG, SANDA NAME
STREET ADDRESS | 155 MEADOWLARK DR STREET ADDRESS
GITY-ST-2IP ROYAL PALM BCH FL CITY-81-2IP
TITLE DS 3 Delete TITLE [ Change [ Addition
NAME LOWENBERG, SHIRLEY NAME
STREET ADDRESS | 155 MEADOWLARK DR STREET ADDRESS
CITY-ST-2IP ROYAL PALM BCH. FL CITY-ST-ZiP
TITLE DT O velete TITLE O change  [J Addition
“name ~ ~=—=1-HAUBER. HALINE == ~==-- 7 = =m0 - SR NAME T T g : - : S e
STREET ADDRESS | 2210 A ROAD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL CITY-ST-2IP
TILE [ Delete TITLE [} change [ Addition
NAME NAME
STRECT ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TILE ] Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE ‘ [ pelete TITLE [ change [ Addition
LV . _ S i . NAME '
STREETADDRESS | ' - -~ = - - . N By - STREET ADDRESS -
CITY-ST-2P L ciry-gi-2ip L R
13. | hereby certify that the information supplied! with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemsatayeport is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivesd p ared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen, ikeempcwered
SIGNATURER Aﬁ’» A 4/6/01  (361) 439-1000
'cf_f"f"""" ’w 3 ) . : Data Daytime Phone #

CR2E034 (10/00)



