2001 UNIFORM BUSINESS REPORT (UBR) FILED

{
DOCUMENT # P93000088560 Apr 26,2001 8:00 am
AT e , ecretary of State
L.k, . 04-26-2001 90266 013 ***150.00
Principal Place of Business Mailing Address
712 U.S. HIGHWAY ONE H2 U3, HIGHWAY ONE
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408 TN e gy 1Y 5,
ALEH DY
e s AR LA RGO
Suite, Apt. #, gtc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnier 65.0479673 Appiicd For
Mot Applicabli
ap Country Zip Country 5. Certificate of Status Desired ] $8'75 Addi[fona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORRIS, DAVID B

712 U.S. HIGHWAY ONE Street Address (P.O. Box Number is Not Acceptabie)

N. PALM BEACH FL 33408

City g 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 Siate of Florida

SIGNATURE
Sigrature. tyoed o printed name of regisered zgert and title T apnlicasle NCIE: Registered Agent signate retured whos ro DATE
9. This corporalion is eligible to satisfy its Infangible FILE NOWH FEE IS 515000 ‘ . ‘
Tax i reunement and dlocts 10 do g0, Atter MIAY 1, 2001 Fea ol b: $550.00 10. Elaction Campaign Firancing $5.00 vay 2
iter ' L Trust Fund Contioution [J  Added to Fees
(See criteria on back} O Make Cheslt Payahle io Dapariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE SPTD I pelete TITLE [ Change [ Additon
NAIE TUCHSCHER, CLAUDIA NAME
sTreer sooress | 3375 HERMAN AVE STREET ADDRESS
CITY-ST-2IP SAN DIEGO CA SITy-sT-28
THTLE ] Delete e [ Change [ Adeion
NAME NEME
TREET ADDRESS SREET ADDRESS
CITY-8T-7IP CITY-5T-21IP
TTLE ] Deiete TITLE ClChange [ Additon
HAME NAME
STREET ARDRESS STREZT ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ petete TITLE [JChange [ Adetion
NAME NAME
STREET ADORESS STREET ADZRESS
GiTY-57-2IP CiTY- 57 202
TIfLE ] Delete TiTLE [ Change [ Additia-
NAME SAME
STREET ADGRESS STREET ADDRESS
CITY-57- 21 Ciry-§r-zie
TTLE U Delete TTLE [ Change [ Acditior
NAME MNAME
STRECT ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST- 1P

13. | hereby certify that the information suppliegkwith this diling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tnat tne informalion
indicated on this report or supplemental rgpgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or d'rectar

of the corporation or the receiver or trusife gmpowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name apoears in Biock 11 or Block 12 if
changed, or on an attachrnent with an gddrifss, with all other like empowered.

) dpul 73 300)

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QUGS

CR2ED34 {10/00)



