2001 UNIFORM BUSINESS REPORT (l!BR) FILED

DOCUMENT # POO000057499 Jan 10, 2001 8:00 am
e ENT Secretary of State
INVE E S’ INC' 01-10-2001 90065 030 ***150.00
Principal Place of Business Mailing Address ]
135541 PRESTWICK CIRCLE ' 3551 PRESTWICK CIRCLE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 UUUULI4LE
s ATV -
Ullo Beacsn Circle Yedo Beatonn Cirele
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/o0& /o0
City & State ’ City & State 4, FEI Number Applied For
ch-l—' Pﬂhﬂh B{ab\r\ , ,l:/m/h‘ 4 WPS-T‘ &(M B(qd-‘ , I:IOW‘M Yot Applicable
Pip—— ~——-=edinty- ==z T e TS Ctuntry o e TR o ~—$8. 75~ a e
33,1.0/) U 5. A' ) 2 3‘10,—1 U < A . 5. Certificate of Status Desired & Fos Reqlfi?:(;mna]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Efgg:gggbgRaDRgLsEQSU”E 100 Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
City FL Fp Code

8. The above named entily submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ SIGNATURE

Signature, typad or printed name of registerad agent and tile if applicable. (NOTE: Regi Agent si requirad when rei DATE
’ 9. This corporation is eligibie to satisfy its (ntangible FILE NOW! FEE S $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedito Fes:as
(See criteria on back) ,ﬁ/ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TILE v/ ) pelste TITLE [ change [ Aadition | 8
NAME BEAD CAVENSON NAME =]
sTReET ACDRESS | FEtRe BEACON CIRCLE , SvITE oo STREET ADDRESS g
erv-stze NVWEST ARLAA BEACH L. 3340"] CInY-ST-2IP 2
TITLE O pelete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4iP - R oiy-sroze -
| TTLE 7 pelate TLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cy-sT-zP CITY-ST-2IP
RLE J Detete TITLE [ Change [ Addticn
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ oelete THLE O crange [ Addition
- NAME NAME
' STAEET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets IE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY- ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation o the receiver ol tsistee gmpewsted to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witt agl gerdess, with’all other like empowered.

SIGNATUR Brd Eaveuson | fresledt o [ o3/o1

AND.TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date & l Dayume Phona #

e )
IGNATD




