2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000067031 Mar 03, 2000 8:00 am
9875 CORP. Secretary of State
03-03-2000 90199 006 ***150.00
Principat Place of Business Mailing Address
218 ROYAL PALM WAY PO BOX 211
2ND FLOOR PALM BEACH FL 33480-2771
PALM BEACH FL 33480 us
us
i T I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—044982 5 Mot Applicable
op Couniry i Country 5. Certificate of Status Desired O $8'75 Additional
) : Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
HAISFIELD! MARC Street Addrass (P.O. Box Number is Not Acceptable}
218 ROYAL PALM WAY
2ND FLOOR
PALM BEACH FL 33480 oy FL | 2o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title i applicable. (NOTE: Ragisterad Agent signature regured when reinstating) DATE
9. Thlsfflz'orporaupn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST [ Delete THLE [Jchange ) Addition
NAME HAISRELD, MARC NAME
STREET ADORESS | 248 ROYAL PALM WAY STREET ADDRESS
CITY-5T-2P PALM BEACH FL 33480 CITY-5T-2P
TME D [ oglete TME [ Change [ Addition
NAME HAISFIELD, AUDREY NAME
sTREeT ADCRESS | 218 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZIP
e 1T T T O Delete me T | cectey ) [ change  (geftdition
NAME NAME “TCae Y| H a‘\S‘C\c Wl
STREET ADDRESS STREET ADDRESS 25 W. Maen St .
oImy-§1-2P CITY-§7-21P <
pen Co . LIS .
TiTLE 7 Delete TLE Diteetc 0 Change  [AMiticion
NAME NAME Michae\ Haisfierd
STREET ADDRESS SREETADDRESS | H26° (). YAaa~ <A .
CITY-ST-2IP CITY-$T-2P HS-O&Q Co. Bib i
T O pelete TTLE ) ) [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TINE . [ Delete TITLE [0 Change  [] Addition
NAME : NAME ’
STREFT ADDRESS STREET ADDRESS
EITY-8T-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receivar or trustee ergpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addr ith afl other like empowered.

SIGNATURE: ___- /74 o 2l Mare Haishe ld ’é/‘féd S AP LAY

SIGNATURE ANDTWPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dals Daytime Phana #

CR2E034 (9/39)



