2001 UNIFORM BUSINESS REPORT (UBR) FILED

7
DOCUMENT # N96000001128 VD D iy of Stat
1. Entity Name , :b] y ecreta Of State
WMBH—OFEHRWNBW 09-18-2001 50007 024 77570.00
Uikharren cf e Mition ofrskoc) of Yeliowhin des? £
Principal Place of Business Mailing Address
5148 INDEPENDENCE RD. 3887 HIAWATHA AVE. #3 .
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33409 R/
(533 YW 100 Siott AVE
Suiie, Ap etc. Suite, Apt. #, ejc ° DO NOT WRITE IN THIS SPACE
o \

City & Stat T ity & State 4. FEI Number Applied For
Jok? Zudkrohfe FL\UWEST" gl m G i 650686254
T Zip Country, y Zip Coun ) " : $8.75 Aaditional

333/ i SA B 33009 e - &-S;& | B Cenificate of Status Desied__ N~ Fee'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIEL SUNDRE REV. Street Address (P.0. Box Number is Not Acceptable}

3883 HIAWTHA AVE. #3

WEST PALM BEACH FL 33409 :

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing.i |stered oﬁice?%wt, or both, in the state of Florida.
- -0/
SIGNATURE M M af 0 0
. Signature, typed or printed name of registerad agent and title if GDW (NGMMered Agent %nalure &mraﬂ whan reinstating} DATE
Es' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DV ] Delete TITLE O] Ghange [ Additien | S
N SUDRE, DANIEL REV. ] NAME 2
sTReeT ADDRESS | 3883 HIAWATHA AVE. STREET ADORESS B
orv-si-ze | WEST PALM BEACH FL 33409 ciTy-ST-2p 3
TILE DP 3 Delete TILE [ Change [ Addition E:c:
NAME EUGENE, JACQUES P REV NAME
STREET AGDRESS 3883 HAWATHAAVE ... . . .  <c .~ STREETADORESS - B N e e
| orv-s-2p | WEST PALM BEACH FL 33409 GITY-§T-21
e DST [ Delete TLE ‘_DS g e .KQ ﬁ D) Change [ Addition
e DESAMOURS, MCHAEL R ot o0 Re 201 KXol D
STREET ADORESS | 350 DAVIS RD STREET ADDAESS / 6 ” VE
ov-s1-2¢ | DELRAY BEACH FL . - orv-stae | ARt dale FZ 3331
TmLE DST O oelete me DT Jbsgm ﬁg ER Clchange [ Additian
NAME DORCE, JOSIAS REV NaME 500 V- W &t J/e
STREET aD0RESS | 52 NW 61 ST swaeer aooress | 4200 Y
om-st-zp | MIAMI FL 33127 . orv-size | HORZ Me{dpf@ ]_/' 33%
TITLE [ Detete TITLE ) [Jchange [ Addition
NAME HAME o
STREET ADDRESS STREET ADORESS
CiTY-ST-2IF CITY-S§T-7IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is tru, F3}curate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver or trusiee empo dxecute 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 attac| R an addgess, i pther |lixe empowered.
), Vs 4y ) ; . >
cwenariiwl ” P2l o G OREDI =L Studlee S /p-07 50)-LuodssE




