2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084789 Feb 14, 2000 8:00 am
1. I
Entty Namo Secretary of State
Principal Place of Business Mailing Address
2774 S OCEAN BLVD 2774 3 OGEAN BLVD TN T
STE 701 STE 70f BUvisdidy
PALM BCH FL 33480 PALM BEACH FL 33480-5566
us us :
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 01 Applied For
6 60984 Not Applicable
2 Country Zip Courtry 5. Cerificate of Btatus Desired a $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ o o i . Name .
MlNTM|RE, DONALD F Street Address (P.O. Box Number is Not Acceptable)
265 SUNRISE AVENUE
SUITE 204
PALM BEACH FL 33408 T FL o
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and hitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE {S $150.00 ] . o
Tax ﬂling rt.aqu‘lrement and elects 1o do so. After MAY 1, 2000 Fea wilt be $550.00 ]E 10 _Er(rtjgzI'c__:zn(?éaéngnatlr?;ui;::ncmg O ﬁi’-goml\é?;?
{See criteria on back) a Make Check Payable to Department of State
. i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 Detete TLE O Change [ acdition
NAME ROSENBERG, BABETTE H NAME
STREET ADDRESS | 2774 S QCEAN BLVD 701 STREET ACDRESS
CITY-ST- 7P PALM BCH FL CITY-ST-2P
TLE T 1 Delete TLE - [ change ] Addition
= 2 [
NAVE ROSENBERG, BENERDICT L NaME RosenBE RGP, FENEDICT £
sTREeT ADDRESS | 2774 S OCEAN BLVD 701 STREET ADDRESS
CITY-87-2IP PALM BCH FL CITY-ST-2IP
TITLE ) O Delete TITLE [ Change [ Addition
NAME"’“;’#&’: Lowmated T e e — g e e e . — -NAME”'_ - = - - - - Lom T ST -
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY - 51-2IP

TILE {7 Detete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IP

TITLE [ Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-Zip CITY-ST-2IP

TILE O pelata TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby ceru‘fgthat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoewered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atltachment with an address, with all other like empowerad.
: 2/i /00 54 /-585~ 202

SIGNATURE: & . :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥

~

S0

CR2E034 (9/99)



