2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25655 R vty of Staa™

BESTOW |NC 02-21-2001 90026 038 ****70.00
s v
Principal Place of Business Mailing Address
1523 POINT WAY 1523 POINT WAY
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #._ etc. Suite, Apl. #, elc. DO NOT WR!TE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0051356 . Not Applicable
Zin Country Zip Country " . $B.75 Additional
5. Certificate of Status Desired ]{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_. - — Name _ N _
CLARK, PHYLUS Strest Address (P.O. Box Number is Not Acceptable)
1523 POINT WAY
NORTH PALM BEACH FL 33408 ' .
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election carﬁpaign Financing $5.00 May Be Make Check Payabie to "
FEE IS $61.26 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 10
TIME PTD O belete ™ TLE Tlchange [ Additicn
NAME CLARK, PHYLLIS o ETY:
STREET ADCRESS | 1523 POINT WAY STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH FL CITY-ST-2IP
TIE sD ] Delste Tme [ Change [ Addition
NANE DE SHOCKA, LINDA NAME
STREET ADDRESS | 16887 W WILTSHIRE DR STREET ADDRESS
GTY-ST-2IP LOXAHATCHEE FL B} _JGm-STER o R
me D ’ o O] Detete ILE [ change [ Addition
NAME CLARK, JOHN BARRY NAME

STREET ADDRESS

STREET ADDRESS | 1523 POINT WAY

CITY-57-2iP NORTH PALM BEACH FL CITY-5T-2F

TINE O Delete THLE Ol Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 Delete TITLE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delets TITLE [l change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIY-$1-2IP

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Floricta 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 asif made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: __(DIRIUWEURE RQQADED oﬁll 144/ doo) (SL0)&g-U229

SIGNATURE HID TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date ~ ﬁaytlme Phone #

:

CR2E037 (10/00)



