2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000079267 | Msay 0?, 2001f g :00 am
1. Entity Name * ecre ary 0 tate
05-05-2001 90689 002 *****g 75
Principal Place of Business Mailing Address
3801 PGA BOULEVARD #510 3601 PGA BOULEVARD #510
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL. 33410 4 2 3 1 1
J
2. Pringcipal Place of Business 3. Mailing Address “N |I‘ ‘ ' ||] }“l
q Peh Boulevasd 3369 PGA Bowleunud
Séite, Apt. #, etc. %iite‘ Apt. #, efc. DO NOT WRITE IN THIS SPACE
w240 VAR 340
City & State City & State 4. FE! Number Applied For
Faym beacw Goddess, H Baarm becchn Goactans, 9+ (05 -1033 738 Not Applicabie
22351{ 0 ‘:;:;;y 6 ;%‘{b PCountry &e. 5. Certificate of Status Desired [{ gg{gig?ﬁéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMBY, LOUIS L Il S tAdtéé:(,;?)&Bj—Nk:ntT @M ' ta;e)—
ree {0, Box Number is ccep
e 30 o7
Suur 3,40
City Zip Code

Patm Booci C V.YV VI FL 340

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

SIGNATURE W YVinen UL GACLEArO y//yé/

Signature, tyﬁor printed ram®of registered agent and tile if applicable. (NOTE: Reqisterec Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 ‘ - .
10. Election C aign Fin
Tax filing reguirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 T armpaign Financing 0 $5.00 may e
I rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
TILE O Celete TITLE \.fJ 7] Change &1 aaditon 8
NAME MAME YN &l Qowm S.S5:Nny e
- o -

STREET AUDRESS SIREETADDRESS | 3 ARGy D6 Be wle vaud, | Sualn E-X é
CTy-ST-21P CITY-ST-2IP

Peam Bescw Goadens 31 33WQ _ |
THLE O Gelete TITLE Wi [ Change B Additon &
NAME NAME TeOasrmnce. A, SDucsnr
STREET ADDRESS STREETADDRESS | 2, 264 & PG-MA Q:bu.\umd\., S YD
CITY-ST-2IP CITY-ST-2IP Pahm £ . Croach D340 )
TITLE [ Delete Tme s/T 4 [ Change o
hite NALE Jamen N, bzloano )
STREET ADDRESS | STREETADDRESS | 330 Ped b voach Suan 24D
CITY-5T-21P ‘ Iy -§T-2IP ol @ ¢ g 2, 2340
TITLE [ Gelete TITLE iy [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE 3 Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: @4/% et LGN CARL %/o/ JRAE X 77

SKGVJRE AND TYPE}ﬁH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Daytime Phone #




