. 2001 UNIFORM BUSINESS REPORT (UBR) FILED )

L]
DOCUMENT # M95578 Apr 26,2001 8:00 am
1. Entity Name
AR SCOFFERY, P ecretary of State
T 04-26-2001 90094 035 ***150.00
Principa’ Place of Business Mailing Address
4241A NORTHLAKE BLVD 4241A NORTHLAKE BLVD
PALM BCH GSN FL 33410 PALM BCH GNDS FL 33410 LUUJdladliy
us us
P s AT ENEMAARATARIR AR
Suite, Apt. #, etc. Suite, Apt. #, =tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0069490 Applied For
Mot Applicable
7o Country 2P Country 5. Certificate of Status Desired il $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E2SE1OAF;%F%H“&PF('§ é\l.\;') Street Address (P Q. Box Number is Not Acceptable)
PALM BCH GDNS FL 33410
City "{;;' H Zip Code
[

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or pnnted name of regisiereo agent and 1ile it applicatie. (NOTE: Registeree Agent signaiure required when -cinstating) DATE

9. This corporation is eligible o satisfy its Intangible FILE NOWHT FEE IS $150.00 10, Etection Campaign Financing $5.00 May e

Tax fmng requirenment and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Added 10 Fesés

{See criterfa on back) Ll Male Chack Payable 1o Dapartment oi Siate
11, OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV {1 Detete TITLE ] Change  [] Addition g
NANE ESCOFFERY, MARK A. H. RAME =]
STREET ADDRESS | 4867 FOXWOOD CIRCLE STREET ADDRESS 3
CIFY-T-2IP WEST PALM BEACH EL CiTY-ST-21P ot
TITLE T 7] eete TTiE O ohange O] Addition %
NAME ESCOFFERY, MARK A. H. NAME
SHREET A0DRESS | 4857 FOXWOOD CIRCLE STREET ADDRESS
CITY-S1-21P WEST PALM BEACH FL CITY-ST-2P
TITLE ] Delete THILE [ Change [ Additien
NAME HAME
STREET ADDRESS STRECET ADDRESS
CITY-ST-2iP CITY-SI-21P
TITLE 7 pelete TITLE ] Change {7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-57-71P CITY-§1-2¢P
TILE [ Delete TITLE ] Change [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CNY-87-2P
TITLE [ pelete TILE [ Changs [ Additicn
NAME MAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

13. | hareby certify that the information supplied with this filing does not qualify for the excmption 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 shali 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 Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 'f
changed, ar on an attachment with an address, with all other like empowered.

sioworuaz: _ — Made  faipgeey, 417/

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNIﬁGbFFICE@H CIRECTOR

e Daytire Phone #




