zodE@NlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # 4 / Jun 12, 2000 8:00 am
v _ N0 L/ e Secretary of State
AB%\\ PARH W)NHOO% pmﬁ“es H/A H INC\ 06-12-2000 90040 020 ****51.25

*) =

Principal Place of Business Mailing Address

PO, BOX 18241 PO BOX 13290 S
WEST PALM BEACH FL WEST PALM BRACH | U6 3442

23410 -
2. Principal Place of Business 3. Mailing Address w

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number(05 05] @ qu Applied For
- ! Not Applicable

Zi Count Zi Count iti
P oy s aunty . Certficate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

LINDA - OWeNS e SIEVEN  TUCKER
1781 ABBLM RD Street Address (PO. Box Number is Not Acceptable)
0. PAM BCH, FL 33415 5 ABBEY RD

WEST PALM. BEACH FL | 3375

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 TEN V., TUCKER. , PRESIDENT 54500

Signature, typed or pninted name of registered agent and ttle if applicable. {NOTE. Registerad Agent signaturs fequired when reinstatng) DATE

P ————— —— — - .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
e PD A veiee e PD N CHER [Jchange  [RAdution
NAME NAME STEVE TV
STREET ADDRESS 'ﬁl'[l\%?]q ,(,)g\,%éé@{eap sweeTaonress | 1S APEEM RD
oS |W0.p.@y FL 332415 av-st2e IA). PALM BCH, FL 33415

COTME sP (et Gietete THLE VP [0 change g Addition
NAME HIDA  EINNAN NAME DORCTIM  FOWLER
sireeT A00REss | YR7Z 0 ARBEM 12D sweeroveiss | B0, ABEEM D
s | Bpe, PL B33AE e . fomsw_ (0. DALM BCHy PL- 33415 - _
TILE m - ("] Delete TE AVPD T4 Change (] Acdition
NAME Sk sINeT NAME SHRLeM SINOT

| STREET ADDRESS | |7} A ABBEY 2D STREET ADDRESS | T A ABPEM RD
ov-ste (WP R, FL 354]5 ev-se2p (0, PALM BCH‘ FL 534]5
THLE M ) ﬂneme TITLE T O Change g Addition
NAME NAME ROTmu 2
STREET ADDRESS ?&%\2 Ala%cq RO STREET ADORESS ?gm AB&’ZQP)[L'%D
av-s-ze |y P, FL 332419 oStz ({4, pﬁLm B”Ctt; FL- 554\5 ]
TITLE O pelete TITLE =W ] Change ﬂAdmtion
NAME NAME BELLN  STANLEM
STREET ADDRESS STREET ADDRESS APREM =D
CITY-5T-2P ov-ste (). PALM BCH . FL 22415
TILE Ooeke | me 3 change QAdﬁition

M
NAME NAME '%\UM % LA‘NDéQf)
STREET ADDRESS STAEET ADDRESS. | { 6212 PEEd R0
ChY-51-2p or-ste |00 PALM BCH . PL 3341 5

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 carporation 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 al! other like empowered.

SIGNATURE: Stinenn_ /. Tarked SN V. TUCKER S5-/5-00 5. Ged-1]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P% 1Y m Date Daytime Phone #
A

CR2E037 (9/99)



