2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # L80599 May 11, 2001 8:00 am |
17 By Narme ST Secretary of State
Principal Place of Business Mailing Address
15317 77TH TRAIL N 15317 77TH TRAIL N
PALM BEACH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber 65‘0202487 Applied For
Not Applicable
Z Count Z Countl i+
® ouniry P Uiy 5. Certificate of Status Desired ] $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAIER, JOHN Street Address (P.Q. Box Number is Not Acceptable)
15317 77TH TRAIL N
PALM BEACH GARDENS FL 33418 J
City o] Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature. typed or prated name of registered agent and tie if app.cable. (NOTLC: Regisiered Agent s.gnature reguired when reinstating! CATE
. . - . . : S RN H Bk
9. This corporation is aligible to satisfy its Intangible ) FILE NOW!IT FEE 15. $159.00 10. Eloction Campaign Financing $5.00 May £
Tax filing requirement and elacis to do so. After MAY 1, 2001 Fee will be $550.00 e y
o ’ ' Trust Fund Contribution. [l Addedio Fees
{See criteria on back) U Miake Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO ) Delete TiTLE Ml change [ Addon | S
NAME MAIER, JOHN . MAME =
STREET ADCRESS | 15317 77TH TRAIL N STREET ADDRESS §
ars2° | PALM BFACH GARDENS FL 33418 St i
TTLE VT [ Delate TITLE [ Change [ Addition %
NAME MAlER, JCHN NAME
STREET ADDRESS 15317 TT!‘H THA|L N STREET ADDRESS
a-s1-22 | pALM BEACH GARDENS FL 33418 c-sr- e
TITLE S O Detate TITLE [ Change  [J Additien
NAME MAIER, MARY NARE
STREET ADDRESS 15317 TTTH THA'L N STREET ADORESS
CITY-ST-21P EALM BEACH GARDENS FL 33418 CITY-S%-21P
TITLE (1 Delete TITLE [ Change ] Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ASDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Delete TITLE [ Chacge {7 Addition
HAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmant with an address, with all other like empowered.
|‘ » N Y * ral SN i -
S | s -, - Dl AR
SIGNATURE: Nhww Noaer  Johnw Marer L*\\‘@\\,O‘ S0 -0 D
smmw\nf AND TYPED CR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Dytore Phaee ¥




