2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0O000032552 Apr 10, 2001 8:00 am
il ecretary of State

Principat Place of Business Mailing Address
3516 WHITEHALL DRIVE 3516 WHITEHALL DRIVE
#01 #301
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33401
Suite, Apl. #, etc. Suite, Aot #, etc. DO NOT WRITE IN THISSPACE .~
— - e e | = it e o
City & State City & State . 4. FEI [\Jum ar Applied For
- - (00747 ‘/ Not Applicable
Zip Courtry Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAWTHORNE, JAMES W
3516 WHITEHALL DRIVE

#301

WEST PALM BEACH FL 33401

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W /16 ~200!
SIGNATY
i ped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE

%9'_ Thi? F:'cjrgorat_i_‘c‘)n is eligible lp 5a1ish_/ nS Iﬂtirfgi_t'_)ie_, o f".'.E N_gW__H!fEE_JS §‘!§DO€? — = - - 10. Election Campaign.Fimancing_. . $5;00"M€l§ 8™
* Tax filingreqilirement and élects 10 d6 o: fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
(See criteria on back) (| Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D ' O Delete TIVLE O Change [ Additien | 8
NAME HAWTHORNE, JAMES W HAME =]
sTReet Aboress | 3516 WHITEHALL DRIVE STREET ADDRESS 3
CITY-ST-2IP WEST PALM BEACH FL 33401 CGiTY-ST-2IP &
TIMLE . D {1 Delete TITLE [JChange [ Addition %
NAME | STARDANCER-HAWTHORNE, GRACE 7 NAME

sTREET ADDRESS | 3516 WHITEHALL DRIVE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH Fl. 33401 CITY-57-21P

TILE [ Delete TITLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-$T-2P

TMLE [ Daleta TILE O ¢range [ Aadition
NAME NAME
JSTREETADDRESS | B . J o swemeooress | N ST

CITY-ST-21P ) o ToTY-gT-7p T T T : T

TITLE [ etets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7P GITY-ST-21P

TITLE O Detete TITLE : [ Change ] Addition
NAME NAME

STREET ADORESS ) STAEET ADDRESS

CITY-ST-20P CITY-5T-2P

13, | hereby certiig that the infarmation supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: S—FZ—_ /- /—/6- 200/ Spi-¢:56-3343

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




