- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000028403 Apr 30, 2001 8:00 am
1. Enty Namo ecretary of State
) ? ! 04-30-2001 90105 007 ***150.00
Principal Place of Business Mailing Address
11911 U.S. HWY. ONE, SUITE 306 11911 U.S. HWY. ONE. SUITE 306
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408 ““%Q ‘3) & J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Nurnier Applied For
é /0.5:5-‘.252 7 Not Applicable
Ziny Count i Countl it
* ki P ountry 5, Certificate of Status Desired ! $8'75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBBINS, STEVEN L Street Address (P.C. Box Number is Mot Acceptapl
11911 U.S. HWY. ONE, SUITE 306 tree rgss (P.OG. Box Number is Not Acceptad e)
N. PALM BEACH FL 33408
City E“-“P: } Zip Code
[t
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
- '\
SIGNATURE ‘W (ﬁ a2 fzeﬁ”‘i bt/l/ }M
Sianature, typec or printed name of registered agent ard Le if app icabie (NOTE' Rogislerec Agent signatura requirec when rainstating) T DATE
e et ey = NOWI FEE H
9. This corporation is eligible to salisfy its Intangible - FILE NOW!IT FEE IE? $"i 50.00 10, Election Campaign Financing $5.00 vy Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) - y
2 ! ) ; ’ . Trust Fund Contribution. U Added to Fees
(See criteria on back) [l Make Check Payalble to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (1 Delete TMLE s 7 [ Charge X Adaicn

HAME ATHINEOS, ALEX NAME ATH N E OS AnNa K.

streereooress | 11911 ULS. HWY. ONE, SUITE 306 seersooness |/ 440 HS .HNY. ONE, Swild 3od

GITY-5T-7I9 N. PALM BEACH FL 33408 CiTY-ST-ZIP 0. Patm Ben C/{,. £ 33 4,{0‘?

TIILE J oetete TITLE arange [ Addition

MAKE MAME

STREET ADDRESS STREET ADDRZSS

CITY-ST-21P CITY-ST-2iP

TLE {.] Detete TITE Ol Ciiange [ Additior

HAME HAME

STREET ADDRESS STREET 2DORESS

CITY-ST-2IP CITY-ST-2tP

TITLE [ Delete TITLE [ Change [ Additon

NAME TAME

STREFT ADDRESS STREET ATDRESS

CITY-ST-2IP CITY-81-21P

TTLE 1 Delesa T [ Crange [ Additon

NAME MAME

STRERT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Dalete TITLE [ crange ] Additen

NAME NARE

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-3T-21P

V.

13. | hereby certify that the information supplieg gl thaaserwston stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rof e-mrTThat my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust Fecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12°f
changed, or on an attachment with an g #r like emnpowered.

g/;.,s;/w f (. )érif 7520

Dat Dayime Phone # \
¥

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

CR2E034 {10/00)



