2001 UNIFORM BUSINESS REPORT (UBR)

_DOCUMENT # M70396

1. Entity Name

BUZAN CENTRE OF PALM BEACH, INC.

Principal Place cf Business
11382 PROSPERITY FARMS

STE 124 PROSPERITY GARDENS
PALM BEACH GARDENS FL 33410

Mailing Address
11382 PROSPERITY FARMS

STE 124 PROSPERITY GARDENS
PALM BCH GDN FL 33410

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90134 005 ***150.00

T . ATV

HILLEY, V. DONALD P.A.

11382 PROSPERITY FARMS RD
STE 124

PALM BEACH GARDENS FL 33410

us us : |
== \
_ Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ %S City & State 4. FEI Number 65"002761 4 Applied For
é ' p . -4 . i Not Applicable
Zi Zi iti
. Country P Country 5. Certificate of Statué Desired O $8'75 A.ddillonaf
= =N = ENEED \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - - -3 I e L S -Name. _ ..~ - Ta- \ e et e oo o=

Street Address (P.0. Box NuWeptable)

-~

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changin,

its registered office or registered agenit, ar both, in the State of Florida.

Signature, typed of printed name of registerad agpuﬁnﬂ titla if applicabte.

(NCTE: Registarad Agent signatura rydﬁd whan rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and etecis to do so,

FILE NOW!!! FEE IS 5150.00
ARter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund‘Contribution‘

$5.00 May Be
Added to Fees

{See oriteria on back) O Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE [JChange [ Aadition

NAME NORTH, VANDA NAME

STREET ApoRess | 223 ATLANTIC AVE. 9_9.3 STREEY ADDRESS

crv-s2p | PALMBEACHFL 3340 OLh CITY-ST-21P

TILE D O oelste TITLE T Change  [] Addition

NAME BUZAN, ANTHONY P. NAME

sTReeT ApDREss | HARLEYFORD EST. STREET ADDRESS }

GITY-ST-2IP MARLOW, BUCKS SUT DY LK. CITY-§T-2IP |

TITLE O pelete TILE | [ cChange  [] Addition
ONeme_ - L . B NAME - ! - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelate TITLE I change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

TLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-20P

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP ] orv-sr-ze

13. | hereby certify that the infor
indicated on this reporl or
. of the corporation or the refceiver or trustee empo

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

: ppli
pplemental repofys thie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnent w:th an addresgd wit ailo&h/keqenjiwered
SIGNATURE: \/ﬁmm k\om

el ¥¥l 01 5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2/2/o

ey

CR2E034 (10/00)



