2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000000869

1. Entity Name

g?HBADOSIJAMAICA REVITALIZATION, INC. SECOND STA

FILED
May 20, 2002 8:00 am,
Secretary of State |

05-20-2002 90074 033 ****5]1 .25

Mailing Address . ;
900 U.S. HWY 1. PALM BLDG

SUITE 206
LAKE PARK FL 33403 !

O -

DO NOT WRITE IN THIS SPACE

Principal Place of Business

800 U.S. HWY 1. PALM BLDG
SUITE 206
LAKE PARK FL 33403

-3 Mnil:‘ng_'ﬁddracc

|_2.-Principal Place af Fuisine

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65‘0895307 Net Applicable p
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addltlonal J
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streaet Address (P.O. Box Number is Not Acceptable)

HAREWOOD, WESLEY

800 U.S. HWY 1, PALM BLDG
SUITE 206 _ _
LAKE PARK FL 33403 City FL Zip Code
8. The abave named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNAT,RE
[ Sigratura, typad of printad name of registered agent and title if applicable. (NQOTE: Registerad Agent signature required when rainstating) DATE
’s:( :
e T s e T e T TTeTElGCtion Campaign FiRareng - $5.00 May 8o |~ MaKe ChecKPayabléte ”
. . an N y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e . O Delete TITLE L DI T /‘-/ sc Mithange  EAaction S i
HAME | e : . HAME Y d0 S e |
STREET ADDRESS | G CHOT O PMAB LT oRE STREET ADDRESS } o0 L5 »ﬂ uly L i BLDEG 8
AL EAI e - I ciry-st-2p LAKeE il K FL3z40 3 §
TITLE D - O Delete TITLE O change [ Addition |5
NAME HAREWOOD, WESLEY NAME
sTREET ADDRESS | 900 U.S. HWY 1, PALM BLDG #2086 STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 CITY-5T-ZiP . P
TITLE Bt LE }\ LA k[\ EWELLgN Athange  [C-+Ttion
NAME NAME L. g s &: 20 5
STREET ADDRESS STREET ADDRESS Zﬂz M é {ID(&{)’ ' T #
CITY-ST-ZIP CITY-$7-2IP Lakre PAR F L 234673
e O peete e il ClChenge [ Acdition
NAME ROBINSON, ALTON NAME
STREETADDRESS | 900 U.S. HWY 1, PALM BLDG #206 STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 CITY-ST-2IP
e N e o Opoee  fme [ O Ctange _ ] Addition
NAME SCANTLEBURY, PATRICK ' NAME T O T '
STREET ADDRESS | 900 U.S. HWY 1, PALM BLDG #208 STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 CITY-ST-2IP
TMLE AST [ Delete e [ Change [ Addition
NAME THOMAS, CLARETTA NAME
STREET ADDRESS | GO0 U.S. HWY 1, PALM BLDG #2056 STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
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 recelver or trustee empowered to execute this repcrt as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i L
changed, or on an attaqfiment with an address, withsai! other Iike empowsied. 27 57 E
SIGNATURE: _\ ; 1Z oD 1129 Jod 5b!
SIGNATURE AND TYPEDAJR PRINTED NAME O T Y mautirg Phong 8

F SIGNING OFFICER OFf DIRECTOR Date




