2001 UNIFORM BUSINESS REPORT (UBR) FILED
DEGCUMENT # M82667 | Apr 27,2001 8:00 am

1. Bty tame ecretary of State
04-27-2001 90234 019 ***150.00
Principal Place of Business Mailing Addrass
13428 MILES STANDISH PORT 13428 MILES STANDISH PORT
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410
Suite, Apt. #, elc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0054304 Applied For
Mot Applicable
Zi Count Z n o
" ountry v Counitry 5. Cenificate of 3talus Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EISELMAN, MICHAEL Sree AdGess PO BT ine s Nt -
ree ress (P.O. Box Number is Not Acceptabie)
13428 MILES STANDISH PORT P
PALM BEACH GARDENS FL 33410
City i !i‘ Zip Code
8. The above named entity submits this siatement for the purpoge of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or or n'ed name of regisiered agent and e if appocabe. (NOTE- Regisiered Agent 3 gnaturs required wihen reinstating DATE
i is e sy it ible ILE NOWI FEE T 50. ) : )
9. This corporation is eligile to satisty s Intangible ) FiLE NQWII FEE S $!130 04 19, Election Campaian Financing $5.00 way Be
Tax filing requirement and elects to do so, Afer MAY 1, 2001 Fae will ke $550.00 . y Y
) . i P : . Trust Fund Contribution O Added to Fees
(Ses criteria on back) ] lizke Check Payable to Dapariment of Siata
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
e P () Detete e ClCange [ Additen
NAME EISELMAN, MICHAEL NAME
sireer aoneess | 13428 MILES STANDISH PT STREET ADDRESS
CIry-S7-2P PALM BCH GARDENS FL CITY-S3-2IP
TITLE O Deete TITLE [ omamge [ Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-8T-2IP CiTY-ST-7IP
TILE 1 Delete TITLE [J Change [ Addition
MAME HAME
STRECT ADDRESS STRECT ADTRESS
CiTY-Sr-21P CUTyY-8T-71»
TITLE [ Delete TiTiE [ Chenge (] Adeien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-71P
TITLE (3 Delete TIT:E [l Change [ Acdition
NAME NARKE
STREET ADCRESS STHEET ADDRESS
CITY-ST- 719 GUTY-8T-21P
TITLE [ pelete TITLE [JCchenge [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 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 cath; that | am an officer or direcior
of the corporation or the pAceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blagk 12 1
changed, or on an atta ent with an address _wih alL#ther like empowered. . ,
== - .
o~ . : &7y ey b a3 PN s Fare e . }/
i prclpel Eisdrnr  figfoi wel 715 dco
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caybirra Prione &

CR2E034 (10/00)



