2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000022104. . May 02, 2001 8:00 am
1. Entity N
82n;wH8IEINGS INC Secreta ) of State
! ) 05-02-2001 90182 012 ***150.00
Principal Place of Business Mailing Address
505 SOUTH FLAGLER DRIVE SUITE 400 505 SOUTH FLAGLER DRIVE SUITE 4Q0
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 L U U b '! ﬁ J 3
e v s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number Applied For
65-0986019 ' Not Appiicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired 3 $8'75 P?ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHOLIN, CHRISTIAN N -
? Street Address (P.O. Box Number is Not Acceptable}
505 SOUTH FLAGLER DRIVE SUITE 400 rostAdaress i
WEST PALM BEACH FL 33401
City FL Zip Code

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

Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
) N iy ) "
9. ihlsfﬁlorporatpn is ellgwb!de tT satlsfycltts Intangible At FI;i:l?V:m FFEE ES.“$; 50.50500 0 10. Election Campaign Financing $5.00 May B
axtiing rfaquwement and elects to do so. er 120 ee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D OJ Delete e D, p, VP, 5, T &l Change [ Adciion | 8
NAME AVAIL, KAJ NAME Avall, Kaj =)
STREET ADORESS | 6430 EASTER CAY WAY smeeraporess | 2154 Lake QOsborne=Drive 3
CiTY-ST-2IP CITY-5T-2IP TLake Worth, FL 332461 =
LANTANA FL 33462 ; &
TITLE [ pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ Detete TIMLE [ change  [F Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TRLE [ Delete TITLE [T Change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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
] [ 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 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment wit;zn address, with all other like empowered.

SIGNATURE: 'z~ 47 Xai buall

Selyy Sel- 17137 fo¢o

SIGNATURfIND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytima Phone #




