2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P93000082881 = Apr 16, 2001 8:00 am
e e ecretary of State

179 CORPORATION 04-16-2001 90018 038 ***150.00
Principal Place of Business Mailing Address
2087 ROYAL PALM WAY PO BOX 271
PALM BEACH FL 33480 PALM BEACH FL 33480 Jagil v
us us
324 Koyal Falm Way
uite, A;,t.z #, etc. 7 Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEf Number 65 0453 447 Applied For
d/' TAAY B@ ab(/\ . F - Not Applicable
Zi Country Zip Country i . $8.75 Additional
3;:3 q YD (AS A §. Cerlificate of Status Desired O Fee Required
ciee 2 - - - - -B,-Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
HNSFIELD' MARC Q Street Address (P.O. Box Number is Not Acceptable)
~21e-RovPawY- 304 Roga | Palm Way
PALM BEACH FL 33480 5}8 23|
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registarad Agent signatura requiled when reinstating) DATE
9, This (_:qporatpn is eligible to salisfy its Intangible F“nf NOW...-| FEE IS.“$; 50.00 10. Election Campaign Financing $5.00 May Bo
Tax illlqg rfaquwemenl and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. I Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PVST O Delate TILE [ZCharge [ Adition S
NAME HAISFIELD, MARC NAME S
STREET ADDRESS | -048-ROYAL-PALM-WAY smeeraooress | 394 Koya \ Patm Way | Ste. a3 3
CITY-ST-2IP CITY-ST-2IP <
PALM BEACH FL 33480 Y
TITLE D [ Detete TITLE [ Change [ Addition S
NAME HAISFIELD, MICHAEL NAME
STREETADDRESS | 435 W MAIN ST STREET ADDRESS
CITY-ST-2IP ASPEN CO 81611 CITY-ST-21P
- [ —HTLE~ = |- - I Sleemreen o - ~{z] Deletg e e ~TTLE- st e macamm P e ze - —me[z]-Change - [ Additicn
NAME HAISFIELD, TRACY NAME
STREETADDRESS | 435 W MAIN ST STREET ADDRESS
CITY-ST-21P ASPEN CO 81611 CITY-ST-2ZIP
TILE D [ pelete TITLE [J Change  [) Addition
NAME HAISFIELD, AUDREY NAME
STREETADBRESS | 826 BALLARD CANYON ROAD STREET ADDRESS
CITY-ST-2IP ' SOLVANG CA 93-4836 CITY-ST-21F
TITLE T oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ] Dalets THILE CdChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the information supplied withathis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporL&ftgre and accurate and that my signature shall have the sama legal efféct as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee g, ered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an adg, ith all other like empowered.
SIGNATURE: Mace Haishetd s 4lafo; (SS-2¥39

SIGNATURE ANDLPYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIREGTOR Date Daytime Phane #




