2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N97000003925 - Jan 26, 2001 8:00 am -
- Sy tane ( Secretary of State

Principal P_Ia{ce of Business Mailing Address
PALM BEACH POLO STADIUM PALM BEACH POLO STADIUM
13420 SOUTH STONE BLVD 13420 SOUTH STONE BLVD
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
T P oo o =Vl s ATTRRRATMMEH0R,
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650762778 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
L -~ 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~
Name ' '
' y Street Address (P.0O. Box Number is Not Acceptable
MOUSTAKIS, JuDiTH D1 L-£ 61 ( piabic)
12770 WESTPORT CIRCLE
WELLINGTON FL 33414 - e
ity FL ip Code
B. 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.
, %\%\,W
SIGNATURE M_,
Slgyéf typad or printed name of registersd agent and title if applicakia. {NOTE: Registerad Agent signature required when rainstating) DATE
v
v (128 | -
FILE NOW: M 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.2 312 Trust Fund Centribution. U Addedto Fees Department of State
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D ! O Delete TME (JChange [ Addition | S
NAME MOUSTAKIS, JUDITH DILLON NAME =
STREET ADORESS | 12770 WESTPORT CIRCLE STREET ADDRESS B
CITY-ST-ZIP WELUNGTON FL 33414 CITY-5T-2iF Lou
&
TMLE D O Delete TITLE [Jchange [ Addition g
NAME SMITH, MAUREEN E s 6 - NAME
STREET ADDRESS | Z74-RABBIFRD /2 7 2> W STREET ADDRESS
o-5T-2P |, SANIBEEISEAND-FL. 33957~ /2.8l e T e .
TILE D . O pelete e Ochange [ Addition
NAME MOUSTAKIS, DAINA LINTON . L NAME
sTReET ADDRESS | 15426-HIVINGSTON /5007 EWL""""‘-—‘J < )| STREET ADDRESS
CITY-57-2IP LUTZ-EL 23547 af/ WL Z CITY-ST-2IP
TITLE ' 35t ’L/ [ pelete TILE (J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 rusiee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with gh address, with all other ljke empoweregd. '
Ly (1 rzs Lt ,:HM%
SIGNATURE: > SCESOTVE I G TR
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene ¥




