2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000000137 Mar 14, 2000 8:00 am

1. Entity Name Secretal‘y Of State

Principal Place of Busiﬁess Mailing Address

1400 ALABAMA AVE. 1400 ALABAMA AVE. B o
SUITE & SUITE 6 T
weoi PALM BEACH FL 33401 WEST PALM BEACH FL 33401-7048

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0381299 Applied For
Not Applicable

Zip Country Zp - — - - Country - 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ST CRO|X1 ROBERT Street Address (P.O. Box Mumber is Not Acceptable)

210 ELWA PLACE

WEST PALM BEACH FL 33405
City FL Zip Code

—r

d nama of raglsfrec‘ agent and tile f applicable, (NOTE: Registered Agent signature required when reinstating} ¥ DATE

9. This corporation is efigible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . - )
Tax 1i|ing rgquirement and elects o do so. After MAY 1, 2000 Fee will be $§550.00 10. E:S::I;)Snia& pr:;;ct;arljgg:]alncmg O ﬁi'egeoh;?é ?9
(See criteria on back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
L D [ Delete mLE [ Change [ Addition
HAME ST CROIX, ROBERT NAME
streeT aDORESS | 210 ELWA PLACE STREET ADDRESS
CITy-ST-2IP WEST PALM BEACH FL 33405 CITY-5T-2IP
e v ] pelete TILE O Chenge [ Addition
NAME ST CROIX, BISERKA N NAWE
seeer anoress | 210 ELWA PLACE ' STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE ‘ O Dekete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP : CITY-ST-2IP
TITLE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ oeletz TITLE [ change  [] Additicn
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

k7 1 R ST (pomx frsmar \/lq/w (561)235~1753

SIGNATUHE AND TYPED OR PHIN'I’* NAME OF SIGNING OFFICER OR DIRECTOR Dals Day’llme’ Phona #

CR2E034 (9/99)



