2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24478 FILED
1. Entity Name ) May 04, 2000 8:00 am
GREATER PALM BEACHES BUSINESS AND PROFESSIONAL W Secretary of State
05-04-2000 90150 036 ****g] .25
Principal Place of Business Mailing Address
2136 CHAGALL GIR P.Q. BOX 078526
WEST PALM BCH FL 33407 WEST PALM BEACH FL 33407
us us ]
S e = IR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc-. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0120407 Not Applicable
Zip ) Country Zip Country 5. Cerlificate of Status Desired O ?aaa'ZSqLﬁSedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ——— J— Name .- e C e Sl T
ROBERTS, ARNEATHA J Street Address {P.0. Box Number is Not Acceptable)
2136 CHAGALL CIR
WEST PALM BCH FL 33409 i :
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ' h /4'1’(/16444 T Rdﬁelr{:f {L- 2% — @6

Slgnatura, typed or nrir.\led name cf rag| Id agent and title if applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE

" FILE NQW:> 9. Election Can"lpaign Financing $5.00 May Be Make Check Payabte to

FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. - OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
TITLE T 1 Delete TILE ] Change [ Addition g
NAME ROBERTSON, CONSTANCE NAME %
STREET ADDRESS | 8902 N BATES RD STREET ADDRESS 2
oré-stz¢ | PALM BAY GRADENS FL 33418 ov-st-2 &
TITLE PD . ‘ [ oelste TITLE [ cChange [ Additien |G
NAME ROBERTS, ARNEATHA NAME
STREET ADDRESS | 2136 CHAGALL CIR STREET ADDRESS
CITY-5T-2PP WEST PALM BEACH FL CITY-ST-ZiP
TIMLE PD o e O Delete TLE : ~—- om == =+ - [} Change' = [ Addition |~ -
NAME STEPHENS, GEORGIA HAME
STREET ADDRESS | 100§ E TIFFANY DR., #4 STREET ADDRESS
orv-si-2f | WEST PALM BEACH FL 33407 v-st-2F
TITLE PD O pelete TITLE . [J Change  [J Addition
NAME STEPHENS, GEORGIA NAME
STREET ADORESS | 106 E TIFFANY DR #4 STREET ADDRESS
CAY-ST- 2P W PALM BEACH FL CITY-ST-ZiP
TRLE PD [ petete TITLE . [ Change  [J Addition
NAME SESSONS, MARION NAME
STREET ADDRESS | 2332 AVE "7* STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-2IP
TITLE S . ‘ O Delete TITLE [ change 7 Acdition
NAVE ANTHONY, HELEN NAME
STREET ADORESS | 2050 N CONGRESS AVE STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33401 CITY- 8T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 effact as if made under oath; that { am an officer or director
of the corporation or the receiver of truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an address, with all other like empowered. - Y :-Zt‘ﬁf

SIGNATURE: 0, My calba T /?a‘é-‘-’rﬂ' 4~ 24-60

13 OFFICER OR DIRECTOR Date Daytima Phone #

] -
SINATIIEE AN TVRED {18 PRINTED NAME OF SicH



