2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO00000255 2% Mar 27, 2001 8:00 am

o 4 Secretary of State
WV@X C'DK;FOKATI@D . o - 03-27-2001 90658 016 ***158.75

Principal Place of Business Mailing Address

Slo pochae oL S. Po ©ox ZZoEbt
Wesr Poum BEACH , Fu WEST™ PAcin BER FL

27247 3z ABD38285

2. Principal Place of Business 3. Mailing Address
Sl FordAL P.S | Fo @k 27oBe?
Suite, Apt. #, etc. ] Suitr &nt #._etc. DO NOT WRITE IN THIS SPACE

[ —City & stan

SEEPm eeAcd L | Ve geicd g | TEST 09492008 R
. .52%.1“‘ -1 Country ngé“lZZ" I E:ouctjys;& 5. Certificate of Status Desied [ gigfq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

WiATHeLy kel ACL ( STZR UATHECS  INCCALL STER
| LO FoxHALL DZ S, a?e%qge&%(ﬁocriqéwtdm%epmmcg ,

DEST PALm BEACH FL T34 (7

“WesT AL e i FL | *232H 07

8. The above named enlity submits this statement for the purpase of changing is registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
9. This corporation is eligible 1 satisfy its Imangible FILE NOW!! FEE.lS:,_ $150,00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001: Fes will be $550.00 Trust Fund Contribution. O  Addedto Fe’;s
(Seecriteriaon back) = . Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TILE FesbenT [ Delete TITLE [ Change [ Addition
NAME MATTHES Ml AL ST NAME
STREET ADDRESS [ <5 { O Fox HALL DE. S. STREET ADDRESS
CITY-ST-2P WEST PAu&_ 9(,4(‘;{-(‘ Fo 237 GiTY-ST-2IP
e ye O Delete TITLE T Change [ Addition
NAME 5. DAVID WAL AL STER NAME
STREET ADORESS | K Z4 4] @L)O L DY STREET ADDRESS
omyS-2P - DT PALM—ZEACK- FFL BB (7 | omstae |- - e -
TTLE ) i O Delete TITLE [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITE-$T-2P
TITLE ' [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S$T-2IP
e O petete NLE [ Chiange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CnyY-31-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i). Florida StatJtes. | further certify that the information
indicated on this report or sugplemental 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 carparation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lile empowered.

AATHED W ALSTER ?!ﬂju_l 76! Ei?'g%

SIGNATURE:

JATURE AND TYPED OR PRINTED NG OFFICER OR DHRECTOR Date Daytime Phone #

CR2E034 {11/00}



