321
2001 UNIFORM BUSINESS REPORT (UBR) FILED

N .
DOCUMENT # PO0O000083950 May 05, 2001 8:00 am
T oF L ING Secretary of State
S 03-21-2001 90071 037 ***150.00
Principal Place of Business Mailing Address
4001 SOUTH OCEAN BOULEVARD. #316 4001 SOUTH OCEAN BOULEVARD. #316
SOUTH PALM BEACH FL 33480 SOUTH PALM BEACH FL 33480
Suite, Apt. #, etc. Suile, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE
City & Stata Cily & State 4. FEI Numbei - H Applied For
L&D — }D 2 (9%{ % (’J Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired O $8.75 Additionat
Fes Required
6. Name and Address of Currant Registered Agent 7. Name end Address of New Reglstered Agent
Name R
SCHOLIN, CHRISTIAN N
Street Address (P.O. Box Number is Not Acceptable!
505 SOUTH FLAGLER DRIVE ¢ ’ praie}
SUITE 400 '
WEST PALM BEACH FL 33401 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signatwie. typad of ptinted name of registered agent snd lithe if appllcable, {NOTE: Registerad Agent signature required when reinstaling} OATE
9. This corporation is efigible to satisfy its intangible FILE NOW!It FEE IS $150.00 10. Elect , .
. - | . Election Campaign Financ
Tax filing requirement and elects ta do so, After MAY 1, 2001 Fee will be $550.00 Trsst Fund Cc?;r?guailon 9 O ijségqolgaeﬁfe
(Sew critetia on back} ‘ Ozf\ Make Check Payable to Department of State ’ )
1. {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE )] {1 elete TNLE Ochange [ Agditon | S
A STAHL, RAIL HAE g
STEET ADORESS | 4001 SOUTH OCEAN BOULEVARD, #3156 STREET ADDRESS 3
LTV S-2° | SOUTH PALM BEACH FL 33460 cv-S1-2P g
Cd
THTLE 3 Delete TME Othenge O] Additon | &
NAME RAME
STAEET ADDRESS STREET ABORESS
CIY-ST-0P * CitY-ST-2P
mE - F T T O tietete e T T Change. T L Addion |
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2I1P CIFY-$T-21P
TRE [ teleta ME [Jchange  [J Addiion
HAME NAME ‘ -
STREET ADQRESS STREET ADDRESS
CIvY-ST-2P CITY-ST- 2P
TLE 1 belete TIme D Change [ Acettion
NAME NAME
SEREST ADDRESS STREET ADDRESS
CFY-ST-2P CITY-51-2iP
THLE J Dekte TITLE O Crange [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-71P
13. | hereby certity that the information supplied with this filing does not qualify for 1he sxemption stated in Section 1 19.07&3)0). Florida Statutes. | fusthar ceriify that the information
indicated on this repen or supplemental report is true and accurata and that my signalura shall have the sarne legal effect as if made under cath: that | am an officer or directar
of tha corporation of the receiver or frustee émpowered 10 execute this report 28 required by Chapter 807, Florida Siatutes: ang that ryy name appears in Block 11 or Block 12if
changed. of on an atiachrnenwfess, with alf othey iike smpowered. ‘))
L <Had/ 9'/
SIGNATURE: X _ 4 <2 [-{d
R slmuz(mz AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -Dater Daytima Phone #




