2002 UNIFORM BUSINESS REPORT (UBR])

FILED 2
3
s
[ ]
DOCUMENT # N98000003491 Apr 11,2002 8:00 am ¢
1. Entity Name S
ecretary of State
Principal Place of Business Mailing Address
€91 SNEAD CIR 691 SNEAD CIR
WEST PALM BEACH FL 334131250 WEST PALM BEACH FL 33413-1250
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Zi County iti
P Country P cuntry 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B S LT T S R T T NPT - R R Sl bt e e = S
MARCHMAN, SANDRA J Strest Address (P.C. Box Number is Not Acceptable}
691 SNEAD CIR
WEST, PALM BEACH FL 33413-1250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed o printed name of registerad agent and title if applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME VD 1 elete TIME O change [ Addttion | S
NAME PURR, PHILLIP G NAME &
staeet aporess (8190 AMBACH WAY STREET ADDRESS g;
orvesi-2¢ | HYPOLUXO FL 33462 oiy-ST-2P a
" x
TITLE PD [ Dalste TITLE [ Change [ Addition | &
NAME MARCHMAN, SANDRA NAME
STREET ADDRESS | 691 SNEAD CIRCLE STREET ADDRESS
omv-stze | WEST PALM BEACH. FL 33413 o . L ETSTIR ] )
me ~ |TD O elete ME Ol Change  [J Addition
NAME MARCHMAN, JENNIFER C NAME
sTREET ADDRESS | 5190 KIM COURT STREET ADDRESS
orv-si-2¢ |WEST PALM BEACH FL 33415 OITY-5T-2P
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IF CITY-ST-2IP
TITLE [T Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 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 al! cthgr{ke empowered,
SIGNATURE:
Dale Daytime Phong #




