2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000015422
MAYFAIR CORPORATE & EXECUTIVE CENTERS INC.

12

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-29-2001 90185 001 ***150.00

Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD.
SUITE 1510 SUITE 1510 - v
WEST PALM BEACH FL 33410 WEST PALM BEACH FL 33410
Suite, Apl. #, etc. Suite, Apt. ¥, eic, DO NOT WRITE IN THIS SPACE
City & Stale Chy-& State 4. FEI Number Applied For
(@S 4 6658’0 _ Not Appiicable
Zip Country ap Countey 1. Certificate of Status Desired O ?‘75 .Qdd'rtional
e aa . - R ee Required
6. Name end Address of Current Registered Agant 7. Name and Address of Now Registerad Agent
s e s~ [-nNamem e EEEE =
LESHER, GERALD S
Street Address {P.0. Box Number Is Not Acceptable)
1555 PALM BEACH LAKES BLVD.
SUITE 1510
. WEST PALM BEACH FL 33410 _
Lo ' Clty FL Zip Code
8. Tha above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida,
SIGNATURE _- - . 5
: -W.‘mqmmwdmmmwwmumu {NOTE: Registerad Agont sipneture réqur s whan reinstaling) DATE
8. This corporation is eligible to satisty its intanginle FILE NOW!!! FEE IS $150.00 . (o Financi
“—  Tax filing requirement end elects 1o do s0. - “Alter MAY -1,2001 Fow will be $550.00 - - 10. E%%Em:%?‘%ﬂ:n@gng g — 35,- |'0°| ‘6""'::‘:" y
{See criteria on back) Make Chack Payable to Departmsnt of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Orest Dt’:\* O Detete me Othge [ Addivon | S
NANE Dore. Choa NAME 2
streEra00Ress [ 2o b S T—'L:E;(n. o/ STREET ADDRESS 3
av-stze |udest Odre Read, F1 33Y40) CITY-ST-3P g
e Lercturt. C Cetee MLE O3 Change [ Addition | %
NAME GM\?L‘,' L-e'-\b:i L Akes BUJ NAME
STREETADDRESS | 1S58 e B STREET ADDRESS
cv.st.ze | SOB "‘"°wc v Pl B etecl, tl 23Y0) § onvstar
A OTE | . - eem em e e maie cmee = e ] Deiste - [~ TOLE - —_ T [ change (] Addition N
NAME ' NAME
. STREETADORESS | . . — STREET ADDRESS
CrTY-ST-7P - - - CY-5T-2P e | -
TOE 3 oelets TALE Cchange  [J Asdiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-SE-ZP
TINE ) Delete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TME 3 Defete THLE {TIchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

indicated on

SIGNATURE: /dean 4

is repor or supplemmantal report i lrue an
of the corporation of the tecaiver or trustea empowered to exacute thig report as raequirad by Chapter 607, Florida Statutes;
¢hanged, of on an attachment with an address, with al

13. | hareby certify that the information supptied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statules. | further cartify that the information
aceurate and that my signature shall have the same legal effecl as il made under cath; that | am an officer or diractor

thar like empowered.

Clecre

and thal my name appears In Block 11 or Block 12 if

SGI-21HES
B JAN 3, 200]

SIGNATURE AND TYPED OR PRINTED NAME OF SKIMING OFFCEA OF

Daybme Phone ¥




