2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (5/00)

DOCUMENT # N39320 FILED
1. Entty Noms / Aug 02,2000 8:00 am
LAMBDA PALM BEACH, INC. Secretary of State
08-02-2000 90155 035 ****g] .25
Principal Place of Business Mailing Address
6505 S. DIXIE HWY. 309 MADDOCK ST.
WEST PALM BEACH FL 33405-4424 WEST PALM BEACH FL 33405
Us
s TS R KNI AR AR MY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0208735 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38.75 A_ddjtiona!
ee Required
~ 6. Name and Address of Current Registered Agent S~ - T - 7. Mame and Address of Now Registered Agent - -
Name
WOODLEY LORI Street Address (P.O. Box Number is Not Acceptable)
309 MADDOCK ST.
SUITE 109 _ _
WEST PALM BEACH FL 33405 City FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bite If applicable. (NOTE: Registeraed Agent signature required when rainstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0O added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE OP [T Dalete TILE D O Change  [WAddition
NAME BRISSON, PIERRE NAME Jovr Cravmer
STREET ADDRESS | 1411 NORTH N. ST. STREETADORESS | M2y MUY e e _
oS0 | |AKE WORTH FL 33460 stz | Wesk Boen Btacin |, F+ BZHO
TITLE DvP W Delete TLE ) iy [ change  [WAGdition
NAME CROWLEY, TERRY NAME Ler b aocLLU-L‘_ S
STREET ADDRESS | 306 N. LAKE DRIVE SREETADDRESS [ B o DAodae 8l
onv-st-2p | WEST PALM.BEACH.FL 33407 .. - e avsrze | g0 est Bans Reaon e BIUDS
TITLE D ¥ Dekte TITLE © ' ] Change  [Whdoiion
e BONNEAU, JAMIE e Cawer Oearn

STRETADDRESS | | o2 Vste Rue (\0"*‘\"1

sTReer AGDRESS | 805 NORTH E. ST. ‘
CITY-ST-2P Loos Wern . =t 33940
T

omr-s1-7° | LAKE WORTH FL 33460

TITLE D 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

TIMLE [ Delete TITLE [Jehange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the informatton
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same egal effect as if made under path; 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGﬁAfURE: ezt skt i B=QUIRED 2.2o .00 F24 00

ATURE AND TYPED OR PRINTE




