~2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT #
bt P93000076264 Jan 19, 2000 8:00 am
JANE CUMMINGS, INC. Secretary of State
: 01-19-2000 90280 045 ***150.00
Principal Place of Business Mailing Address
C/O LOUIS LEIBOVIT C/0 LOUIS LEIBOVIT
350 ROYAL PALM WAY 350 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 334804327 EA A
R RRA WA
Suite, Apl. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number ¥ Applied For
38 3 142626 Not Applicable
Zip : Country Zip 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 ) ) ) -
LEIBOW! LouIs . Street Address (P.O. Box Number is Not Acceptable)
350 ROYAL PALM WAY
PALM BEACH FL 33480
City FL Zip Code

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
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Aenﬂlsignalure raguired when reinstating) DATE
. This corporation is gligible t¢ satisty its Intangi NOW!I X i .
9 iy ﬁiingprequirememgand — toydo - gible AﬁeFrI:nlliY 22000FFEeE EII$;3250500.00 10. $Iect|on Campaign F.lnancmg O $5.00 May Bo
o s rust Fund Centributicn. Added to Fees
{See criteria on back) | Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addilion
HAME CUMMINGS, JANE NAME .
STREET ADDAESS | 350 ROYAL PALM WAY STREET ADDRESS
CITY-ST-ZiP PALM BEACH FL 33480 CITY-$T-2IP
TE PVST [ Detete TILE [ Change [ Addition
HAME CUMMINGS, JANE NAME
sTREET ADDRESS | 350 ROYAL PALM WAY STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-2IP
TME-~—- o o e e oo . [.Deleta - - TITLE. } [ Change [ Addition
NAME we | T Tt ) o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-21P
me O elete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChangs  [T] Addition
NAME NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-§T-2IP ) CITY-§1-21P

13. | hereby certify that the informatj does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplfmental report is tyfe and%accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivef or trustes empoylered to execute this report as required by Chapter 667, Florida Statutes; and tnat my name appears in Block 11 or Block 12if

_changed, or an an attachment yith an address, yith all other like empowered. '

SIGNATURE:X 5605 Jan_{/l, 2000 561/842_n1 37

G OFFl Ciﬁ OR DIRECTOR Date Daytme Phene #

CR2E034 (9/99)



