2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ST. LUCIE WEST ALE HOUSE INC.

P0O1000083852

AY  8p0JSE0

FILED

02 4PR 26 py 1: 0]

Principal Place of Business

2161 PALM BCH LAKES BLVD.. SUITE 403
W. PALM BCH FL 33409

Mailing Address P
2161 PALM BCH LAKES BLVD.. SUITE 403 m’“bﬂ iy
W. PALM BCH FL 33409

LLAKASSEE, Figﬂg/&

2. Principal Flace of Business

3. Mailing Address

LM

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Countr - . iti
P Y s wniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREEFER’ JAY C Street Address (P.0O. Box Number is Not Acceptable)
2161 PALM BCH LAKES BLVD., SUITE 403
W. PALM BCH FL 33409
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisly its Intangible FILE NOW!f! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
| sy | - =
e D 7 Delete e SO 33 1 SRl 0 aahion 5
NAME PREEFER, JAY C NAME -05/0202--01021--014 &
smeet sonness | 2161 PALM BCH LAKES BLVD., SUITE 403 STAELT ADORESS b TO0, 00 ##ex150.00 |3
CITY-ST-2IP W. PALM BCH FL 33409 CITY-ST-2iP . w
- s
TMLE ] Delete TITLE D [ Change j@'Addmun 5
hande NAME Richard Frecter
STREET ADDRESS STREETADDRESS | 9 40 /0 L B (ol B [,,_A SE Yo
CITY-ST-2IF CITY-S$1-2IP r
e O Delete e 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TMLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP B
13. | hereby certify that the information supplied with this filing dees not qualify for amption 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 an my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the cerporation or the receiver or trustee empowerghl 10 execy T report as required by Chapter 607, Florida Statutes; and that-my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wj e empowered.
SIGNAZLRE HRYEEPR [+
SIGNATURE: SIGNAZARE RIS UEIEE  fos ~ ¢lixyloy Sol-LK9-7706
SIGNATURE AND OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3o o f, . M Dats Daytime Phane #




