e

2002 UNIFORM BUSINESS REPORT (I:IBR) FILED

'DOCUMENT # N35851 May 19, 2002 8:00 am

1. Enty Nao _ Secretary of State

A BE'TEH PLACE' INC' 05-19-2002 90217 027 ****g]1.25
Principal Place of Business Mailing Address
426 FORESTERIA DRIVE 426 FORESTERIA DRIVE
LAKE PARK FL 33403 . LAKE PARK FL 33403 e
. s s n : - T
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State T . City & State 4, FEI Number = Applied For
' NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
eg Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESSER. GARY S ’ Street Address (P.O. Box Number Is Not Acceptable)
1 .
800 NORTH DIXIE HIGHWAY e
WEST PALM BEACH FL 33401 I :
= City e FL - Zip Code

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

v

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contriution, ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE D (7 Delete I TITLE [ Change [ Acdition
NAME BURTON, WARREN ‘ NAME ., s
streeT aDoreSS | 426 FORESTERIA-DR. STREET ADDRESS R
Lrv-sT-2P (L AKE PARK FL CITy-sT-2IP S
TLE T O Delete TILE © 7 [Clchange (] Addition
NAME BANNISTEN, EVELYN e NAME L
sTReeT anoress | 3800 AUSTRALIAN AVENUE B STREET ADDRESS A R
onv-sT-z¢ | WEST PALM BEACH FL 3347 GiTY-si-2¢ S
TITLE ) D 1 Delete TITLE ' " [Ochangs [ Addition
NAME GARLAND, DORIS D NAME .
sTReer ADCRESS | P.Q. BOX 3068 STREET ADDRESS K
CITY-ST-ZP INDIANTOWN FL CITY-ST-2IP )
THLE D O oelete TILE ‘ * [change T Addition
MAME ROBINSON, JANE NAME . : e
STREET ADDRESS | 2600 N FLAGLER # 800 STREET ADDRESS ) R
orv-s1-2p | WEST PALM BEACH FL 33607 oy-7-2 T
TITLE [ Delete TIMLE ' ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE . [1 Detate TITLE [ Change [ Addition
NAME ! NAME
- _;,r‘-f,
STREET ADDRESS [ STREET ADDRESS
| CTYSEER e e s iz OT-sT-zIe_ _

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. 1 further certity That he TRTanon=s [52s

indicated on this report or supplermental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 30 or Block 11 if

w._changed, ar on an attachment with an address, with all other like empowered. ]
“ _ o N ‘ o
SIGNATURE: (JarASNBAIEZS REDRAREAD 130 o70n VS 200d . §¢ /g9 A7

rs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T - Date Daytime Phane #

CR2E037 (9/01)

1



