FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11,2002 8:00 am

DOCUMENT # PooocooD4aet 2

1. Entity Name

Secretary of State

02-11-2002 90191 044 ***150.00

L~
AL L CoRrRP. iy
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
340 ROYAL POINCIANA WAY | 346 ROYAL POINGIANA WAY
Suile, Apt. #, elc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
SUITE 305 SUNTE 305
City & State City & Siale 4. FEI Number Applied For
PALM BEALH FL PALM REACH o 54~ 3133915 Not Applicable
Z‘paé o gb Counury u S Zip 33 L 30 Couniry u 5 5. Cerlificate of Statlus Desired O gg‘gsqli?:;“ona’
7. Name and Address of Current Registered Agent
- moo= | Name [ - T T - T
= JENKING, JAMES ..

~~BO NOT WRITE
IN THIS SPACE

Sireet Address {P.Q. Box Number is Not Acceplable)

Uty ROYAL POINCIANA WAY - SWITE 205

City

PALM BEACH

FL

LTS

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

SIGNATURE

Signature, typed or printed name of registerea agont and title il applicable.

[NOTL: Registerec Agont signatur; required

when feinstating) DATC

9. I'nis corporation is eligitle 1o salisfy its Intangible
l'ax fiiing requirement and elects 1o do so.

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR s $61.25

108. Election Campaign Financing
Trust fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TILE PD e
NAME HORWITZ, S nl NAME
STREETADDRESS | 3D ROVALL POINCIANA WAY (S TE 305 | STRIET ADDRESS
CITY-ST-2IP PALW. BEACH  FL 33480 Y- S1-21P
THLE Ve o %=1 TIMLE
NAME LEVIN IAMES S. NAME
STREETADDRESS | 34D @20 YAL, POINCIAN A WAY, SWTE A& STREET ADDRESS
cvstP [pALM, BEACK , FL B34S CITY-ST-21P
TLE VPT D e U, - — A _
NAME JeEN ILINS) JAMES C NAME
STREETADDRESS | R ts 2OV AL PO INCIANA wf\U\,ilMTE FDS | STREET ADDRESS 0 N T WR'TE
CIY-81-4iP PA i BEA’C“‘ , Fi_ 32480 CIiY-ST-21P D 0
WILE ) HILE
- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oTy-S1- 21
TTLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-ip CITY-ST-7IP
TILE THLE
NAME, NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-SE-2IP

13. | hereby Cer[ifﬁ‘lhal the information supptied with this filing does not gualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the inforrmation
I

indicated an't

5 report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

JAMES 0 ENKINS , VICE PRESIDET | ! I \_cn.

SG-¥32-Su5w

snuamh\e‘ﬁd‘wwsn OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytimys Phone #




