2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2001 8:00 am

1~ ety Nar Secretary of State
THE LAST RESORT OF WEST PALM BEACH, INC. 05-23-2001 91159 025 ***550.00
Principal Place of Business Mailing Address
1014 LAKE AVE 1014 LAKE AVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0424723 Applied For
Not Agplicable
Zi Count| Zi Count iti
® Hney ® ounity 5. Cerliicate of Slalus Desied (] $8+79 Addtional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
FERGUSON, ADAM |
Street Address (P.O. Box Number is Not Acceptable)
4811 122ND DRIVE NORTH
W PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its 2gistered office or registered agert, or both, in the State of Florida.
SIGNATURE
£ gnature. typed or printed name of registered agent and titls if applicable. {NOTE Registered Agant signature requirecd when rainstating) DATE
L ] bl
. - . .. . . . I
g, 1h|5fﬁprpordtpn is eligible tol satisfy its Inlangible FILE N0V2V[‘ | FEE ISEIFJSQ.GD 00 10. Election Campaign Financing $5.00 way Be
ax ing r.equvement and elects 1o do so. After MAY 1, 20 ? Fee w ) ?550' Trust Fund Contribution. O Added to Faes
{See criteria on back) W Make Check Payab 2 to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ThLE D O pelete TALE [ Change  [J Addition
NAME FERGUSON, ADAM | HAME
sTReeT ADDRESS | 4811 122ND DRIVE NORTH STREET ADDRESS
orv-sT-2 | W PALM BEACH FL 33411 CITY-ST-21P
ME VP 3 Delete TITLE [JChange [ Addition
NAME SOCHER, BARBARA NAME
sTReeT ADDRESS | 1014 LAKE AVE STREET ADDRESS
cry-ST-ZF | LAKE WORTH FL 33460 CITY-ST-2P
TLE T petete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [J Change  [] Addition
NAME RAME
3TREET ADDRESS STREET ADDRESS
SITY-ST-2IP CiTy-ST-ZIF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
MTLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CIy-S1-2P
13. | hereby certify that the information supplied with this ﬁling does not qualify fo the exemption 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 and that r 'y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiusteg empowered tgfexecule this report is required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ampowered

SIGNATURE:

an agfress, with all otffer li

RRARA S - L -3 763

GNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 1R DIRECTOR Dale Davtime Phone #

(YR

CR2E034 (10/00)



