2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P93000062671 Aug 03,2000 8:00 am
1. Enfiy N
SHAROUBIM. NG / Secretary of State
’ ) 08-03-2000 90030 008 ***550.00
o 02-01-2000 90129 031 ***150.00
Principal Place of Business Mailing Address
1 SOUTH COUNTY ROAD P.0. BOX 109
PALM BEACH FL 33480 PALM BEACH FL 33480
s o et e AR AR
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4 FETNumber  ge 3r44844 Appited For
. 1 Not Applicable
Zip Country Zip Counitry 5. Certificate of Status Desired | $8'75 Addltional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Cfo:cq;s: S\-&mﬁvu Firh
SAFRAN, PAUL JR Street A P.(B\.’Box Number is Not Acceptabla)
265 SUNRISE AVENUE FO0B Tvers Bvemil. . Susre %1 A
SUITE 204
PALM BEACH FL 33480 = =
ity e Co
P [ 1 anmu. FL %G*Iﬁo

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 @i,n&_, %M—f_\ ,ngf 7 r?;. 72

CR2E034 (5/00)

‘SEnatu(a.Ep—ed o printt@e of registerad agent and title It applicable. (NOTE, Registerad Agent signature required when reinstating}
8. This corporation is eligible to satisfy its Intangible B FILE NOW!! FEE IS $550.00 - ‘ — .
: ; 10. EI ampaign Financin
Tax filing requirement and efects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ection Camp gn * 9 0O $5.00 may Be
2 ) y Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State -
", ' OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PO O Detete TITLE [J Change [ Addition
NAME SHAROUBIM, GEORGE NAME
stReeT ADDRESS | 1285 GATOR TRAIL STREET ADDRESS
CITY-ST-2IP W. P. BEACH FL 33408 CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ Delete TIILE - . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TImE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE [ belete TITLE [T change 71 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ioomy-st-21p CITY-ST-2IP
| e [ elete TiTLe [JChange [ Additior
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P E CiTY-§T-21°

* 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
' indicatec cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an attachme ith an address, with all other like empowered.
Ll 2 onde 275 2
SIGNATURE:(%) sl Dby, -
i = %’

Daytime Phone #




