2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004725 Mar 05, 2002 8:00 am
- =iy tane Secretary of State

Principal Piace of Business Mailing Address
1. [ Eﬁ%l ALTERNATE A1A #0-5 4521 PGA BLVD
Gi[“FALM BEACH GARDENS FL 33410 PMB 135

PALM BEACH GARDENS FL 33418

N

a

2. Principal Place of Business 3. Mailing Address ”m"l[ mm I, “” "I || “I’ | |
Sulte, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0523157 Not Applicabie
Zi Count Zi Countr iti
P v P Y 5. Certificate of Status Cesired O $8'75 A.ddmonal
Fee Reqguired
T e 6. Name and Address of Current Registered’Agent” =~ —~ = [——="="=="~<7"Nam& and Address of New Registered Agent B
Name
KEAY, CARMEN P Street Address (P.O. Box Number is Not Acceptable)
H
12394 ALTERNATE A1A #0-5
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. 9. Election Campaign Flnancing $5.00 May B . Make Check Payable to
. Jn ' y Be : '
FILE NOW: FE_E 1S $61'.25 Trust Fund Contribution. O Added to Fees Department of State *
10. OFFICERS AND DIRECTORS 11, ADOCITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME KEAY, CARMEN P NAME
staeer aporess | 12394 ALTERNATE A1A #0-5 STREET ADDRESS
crv-st-2° | PALM BEACH GARDENS FL 33410 CITY-5T-20F
TITLE V51D ) O pelete TITLE O change [ Addition
NAME ADOLPH, JAY NAME
streeT ancress | 10690 AVENUE OF P.G.A. STREET ADDRESS
~omest-ze_ [PALM BEACH GARDENS FL 33418, fomseze |
TE D O Delete TE o [ Change [ Adction |
NAME STEWL, USLE A HAME
streer aporess | 1974 STH COURT, S.E. STREET ACDRESS
omv-s7-zp | VERO BEACH FL 329562 CITY-ST-2IP
TiTLE ] Delete TIILE [ Change [ Addition
NAME : ] NAME '
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-5T-2IP
THLE O pelete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-§T-2IP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certlfy that the information
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 corperation 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
;.-‘»i,-;t%hanged, or onan attachment with an ess, with all other like empowered.
X hITRE S .
. - 2 xR . I N - -
SIGNATUR AEL LA i T iAp srH ) Ab/o2 SB/-626-3663
. NATURE AND TYPED ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ¥ Datg Davtime Phone #

|

CR2E037 (9/01)



