2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000026225 May 02, 2001 8:00 am
1. Entity Name L
EIGHT SIXTY SOUTH OCEAN BOULEVARD, INC. Sgggégig; (gigg?oge
Principal Place of Business Mailing Address
426 SEASPRAY AVENUE 426 SEASPRAY AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480
e o aee. T e swe | RN
Suite, Apt. #, etc. v Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
USRER Dty Buatn S | BB Db s B | TGS - WA e
Zip \'\\&Q \ Country ' Zip%‘k«%\ Country 8. Certificate of Sta\ius Desired O geae-zgq Lﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._.
T o s -7 T "Name '
BYRD, WADE R Wl Wade R

221 EL PUEBLO WAY R VR AN
PALM BEACH FL 33480 NI I\

v Dol deathy FL | 22000

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
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Ragistared Agent signalure required whan reingtating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) - .
T i ot remantand o e das After MAY 1, 2001 Fee win$ be $550.00 10. Blection Gampaign Financing $5.00 May Be
axiiling requt . er ' - Trust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. 1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D{IA ’ [ Delete TITLE O change [ Addition
NAME El 1, WILLIAM D NAME '

STREET ADDRESS | 426 SEASPRAY AVENUE STREETADDRESS | 470 T A/ O1i /& Ave .

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP 4,)/ J ;( 33@ / ,

TITLE D 1 Delete TLE 7 ¢ [ Change [T Additien
NAME SYLVESTER, HARCOURT M JR. NAME . A/Q)

STREET ADDRESS | 428 SEASPRAY AVENUE srees a0oress | /707 N Olive

ory-sT-2¢ | PALM BEACH FL 33480 ovsize | ). PR FT 33487
TITE as - ) Ooeee  fome . [D[VP ~ _ Ochange  [J Addition
NAME NAME TohwN HCC?

STREET ADDRESS STREET ADDRESS | 22557 AL DTV A‘\’C«

CITY-ST-2IP CITY-ST-2IP a}’/d ﬂ WO /

TLE O pelete TITLE 5 ’ [ change [ Addition
NAME NAME Daon/ ﬂeMg“;! Ve

STREET ADDRESS staeET aooRess | #4007 M- onv

CITY-§T-72P onv-ste | e P8 4 Fi 3346

TILE 1 Defete TITLE (] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

13. | hereby certify that the information suppfied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, with all other like empowered.
\ A\ ) %\ O RO8-00 7
Y

SIGNATURE:
Date \ Daytime Phone #

8IGNATUHE ANC TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (10/00)



