2000 UNIFORM BUSINESS REPORT (UBR)

FILED

s el

DOCUMENT # P93000082881 Mar 03, 2000 8:00 am

1. Entity Name

179 CORPORATION Secretary of State

03-03-2000 90189 026 ***150.00

Principal Place of Business Mailing Address
2187 ROYAL PALM WAY PO BOX 277t
PALM BEACH FL. 33480 PALM BEAGH FL 33480-2711
us us R
.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 U A Applied For
53447 Not Applicable

Zip - Country Z‘P- - - - 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
Narne
HAISF!ELD' MARC Street Address (P.O. Box Numnber is Not Acceptable)
218 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

Signatura, typad o printed name of registered agent and titls it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
) . o . m
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{Gea criteria an back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST [ Delete TITLE [J change [ Addition
NAME HAISFIELD, MARC NAME
STREeT ADDRESS | 218 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-§T-2IF
TLE D [ Delete TLE lfange [ Addition
NAME HAISFIELD, MICHAEL NAME
STREET ADDRESS | S4B-ROYAL-PALMAVAY seeTanDRess | H DS W Mayyr SY .
CIFy-S1-2P RALM-BEAGH-R1—33480 - - Cy-s1-1Ip Aaspran  Co. Bl Lt
TITLE D . O Delete TITLE ) ) [«#Thange [ Addition
NAME HAISFIELD, TRACY NAME _ ,
STREET ADDAESS | -B48-ROYAL-PALM-WAY sreeTaooaess | 43S L2 Ao SH.
Gov-st-e PALM BEACH-FL-33486- giry-T-2P {\b pf_r\ Co. Bl
THLE O Delete TITLE D reets Clchange  E=Addition
e Audcey “Naishers
" STREET ADDRESS STAEETADDRESS | € 2 & BL‘ \ncd Q,H-\\{ an /2:.41
CTY-S7-2I CITY-ST-ZIP oly tne i Oa . G243
TITLE O belete TITLE > [1change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 71 Delete TIME [CJcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. } hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thatl the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad) s, with all other like empowered.

SIGNATURE: ___ <A i3 Lesitif Mare /—/amge/cl "/2! 80 Sl [-LIS-9F39

SIGNATURE AND 7 FED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phiona #

CR2E034 (9/99)



