. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 17,2001 8:00 am

o "
-
DOCUMENT # PO0000083783
B e ‘ - ecretary of State
J- -S- OF FLOHIDA Cm, INC- 04-17-2001 90021 050 ***150.00
Principal Place of Business Mailing Address
214 BRAZILIAN AVENUE SUITE 200 214 BRAZILIAN AVENUE SUITE 200
PALM BEACH FL 33400 PALM BEAGH FL 33480 Y A g
T S 0 ET, N
Suite, Apt. #, stc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Nymber Applied For
) 5{"‘ /0YY2r52. - Not Applicabla
Zip Country Zip Country ) . $8.75 Additional
LT R AL - . _—.|8 Cerificele of Sialus Desirad _g___{_‘g,ansqulrod R
€. Name and Address of Currant Reglsierad Agent 7. Name and Addreas of New Registered Agent
e . - e e | NaMe e i e e e e
EVANS' LES‘UE ROBEHT Street Address (P.O. Box Number is Not Acceptable)
214 BRAZILIAN AVENUE SUITE 200
PALM BEACH FL 33480
City F L Zip Cotie
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ )
Signatine, typed of RXted name of Mgistred agent and fite I appicabie. {NCTE: Repivtatec Agent signaturg requirad whsn rewngtating) DATE
9. This corperation is allgitle to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Camoaign Financin
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund Copr‘:lr?buﬁ:)n. o (W} fd%gl%g:isau
(See critaria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
TME PD 0 dete i O3 Change (] Addlion g
HAME EVANS, LESUE ROBERT NE =
STREET ADCRESS | 214 BRAZILIAN AVENUE SUITE 200 STREET ADDRESS 3
CITY-ST-21P PALM BEACH EL 33480 CuIY-ST-2P g
THE sD B TME Clonnge [ Addiion | &
NAME BOAN, JOSEPH NAME
STREET ADDRESS | 2801 FLORIDA AVENUE SUITE 14 STREET ADDRESS
o7 | COCONUT.GROVEFL3M® _ .. .. . . . Qomvsew e o L.
(e Deetn TLE Ol Ghange ] Asdition
NAME
e L WSTREETABDRESS | . L |
CY-ST-71P
(3 Delen TE Clcmange (3 Madition
NAME
STREET ADDRESS STREET ADORESS
CImY-5T-0p Crre-ST-2iP
mE O eicto mE Ol Crange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
cov-ST.2p CiTY-S7-2P
TLE T Delets ThE Olcrange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDAESS
CTY-ST- 7P OTY-ST-2°
13. | hereby certlly thet the information supplied with this fling doss not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. ¢ further certify that the information
indicatad on this repori or supplemental report is true accurate and that my signature shall have the same jegal ofiect as il made under oath; that | am an officer or director
of the corporation or the recefer or lrustes empowered 10 execute this report as required by Chapter 607, Fiarida Statutes: and that my name appears in Block 11 or Block 12 1
changed, or on an atiachight with an gddress, wih all olher Iike em| red
Py eyl R (FSars /z /, / -
SIGNATURE: Les 3/26/o1 S6I%32-%
VBIGRATURE AND TYPES O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone ¢




