NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

FILED

Apr 23, 2002 8:00 am

DOCUMENT #

1. Entity Name

The

Place'[a 4] <y Inc.

N85 70

DO NOT WRITE IN THIS SPACE

ecretary of State

04-23-2002 90321 044 ****75.00

2. Principal Place of Business 3. Mailing Address
439 ]Y* Sireet PO.Box 4467
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Sigte City & State 4. FEl Number Applied For
West Halm Be:c‘/t £ / west Blim Beach F A (E5-06e372070 Not Applicabie
Zip Country Zip Country . . $8.75 Additicnal
33 L/ﬂ/ hks"' l%lm BEKA, 2402 ")’/m N '4 g /é’ 5. Certificate of Status Desired 1" Fao Requirec;uona

.DONOTWRITE.

7. Name and Address of Current Registered Agent

" Nathan'e] Tsbed/

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

IN THIS SPACE

4359 Brentwood Court

at}es f' E)/m ,gcach/

FL

8. 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.

SIGNATURE

E

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

N

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

CR2E037B (12/01)

10. OFFICERS AND DIRECTORS
me Nathane/ Tsbe// flirector |™
— LY ] reat wead CL. STREET AGDRESS
orvstze | WesE fhw Beacd Fi 33406 CiTY-5T-7P
e Asst, Kirector TMLE
NAME Beencla Tsbel !/ &/ NAME
STREETADDRESS | 426G J3p & i stiion 4 STREET ADDRESS
ov-stir | kot BA. Bed Fl 2348¢
TE Seca fon e
NAME Toge I’Y;anf 0{_ {_ NAME
| smeraoness {4397 /Y FA Shreed” STETADDRESS | . e w  m R ewer _
CITY-ST-2P Lees "I'_Bi/m B esch K/l 33407 CITY-5T-71P LI NG-FWRFFE
TE . ASrec o THLE
NAME Sfor by Golowir< NAME lN THIS SPACE
strert sovkess 3¢ S/ FA Sfreet SIREET ADDRESS
or-S-2P o) eed Rl Deach F [ 3390/ CHY-ST-2P
Tme TLE
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TLE TME
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptio‘n 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 trusiee empowered 10 execule this repoart as required by Chapter 617, Fiorida Statutes; and that my name appears In Block 10 or on an
attachment with an address, with all other like empowered,

SIGNATURE: WM S 1dthone] Tohell Bireclov Yyn-02 §L1-835- 5745

S ati iDE &MU TVDED N0 DO

MTEDR MARME ME CIAMIM- MECIFED (B MIDECTAR

Mata

Navdima PRons §




