| |
Z00% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # TN
1. Entity Name PD\“ 0 00 0 O\b%% (ﬂ . "TLLU
FiLlt NP
L'AVENIB INSTITUTE OF PALM BEACH, ING. S URETARY ot BN -f}fi oo
2 G0N OF CORPORATION
Principal Place of Businass Mailing Address 0‘ ﬁAY l '4 ﬂﬁ 82 i B R
535 S. FLAGLER DR. 535 S, FLAGLER DR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334015903 \
R ] AR LRI
Suite, ApL. #, eic. Suile, Apt. #, elc., \ DO NOT WRITE IN THIS SPAGE
City & State City & State \ 4. FEl Number 65‘0431316 . Applied For
Mot Applicat
Zip Cauntry Zip Country \ 5. Cenificate of Stails Desired X geae.gfqtﬁ%d;lional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
‘, ™ ShaNNE  CeafT
i MASCARO, BETSY Street Address {FO. Box Number is Not Accepiable}
% 1 O~88) US HWY 3}“5,- ‘ X
SUTE208.. “1r'5 | SewH- € D,
NORTH PALM BEACH FL 33408 S35 Flagler 2Ve
West Prum ettt | FL | 33%0/

8. The above named entity submits this statement for the purpose of changin; its registered oftice or registered agent, or both, in the State of Florida.

SIGNATLRE Q@-’ﬂw o Caa | f-3o d/

S:gnamraﬁa or printed name of registered agent and title if appl]:able. { 10TE: Registered Agant afgnalura required when reinstating) DATE
¥
9, This ﬁorporatfgn is efigible ui: satisfy [;'ts Intangible ‘ 10. Election Campaign Financing $5.00 May Be
Jax i ng rgqu:rement and elects 10 0a s0. L‘m«»ﬁ. bty e Trust Fund Contribution. (] Addead to Fees
(See criteria on back) ] ¢ Department of State -
11. OFFICERS AND DIRECTQRS 12, | ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TTLE [J Change T Addition
NAME CRAFT, JOANNE HAME
smeeTaponess | 535 8. FLAGLER DR. STREET ADDRESS
orv-st-22 | WEST PALM BEACH FL 33411 . air-5r-2° |
TILE 7 oetete TME 3 Change  [) Addiion |
NAME NAME ] — 4
STREET ADDRESS STAEET ADDRESS . - s e e i
CITY-S7-ZP ev-sr-zp | TQD‘J':II" =15 a:;z_.fﬂf}? \
ke wc PV N E Z
TIHE : (3 Delete TOLE l FEEH 153, T e {19 adition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
e [ Oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
1
Ty -ST-2IP CITY-ST-2IP i
iTLE [ petete TITLE [ Change (] Adgition
NAME NAME i '}.\
STREET ADDRESS STREET ADDRESS ) ' ]
CiTY-5T-21P CITY-ST- 2P |
n 1
e [ Oelete TiILE \ (Jchange ) Ausiton {
HAME NAME
STREET ADDRESS STREET ADDRESS
L CiTY-ST-71P TY-$3-21P
13. | hereby certify that the informalion supptied with this filing does not qualify for the exemption stated in Section 119 .G7(3Ni). Florida Statuies. 1 urther cerbly that the intormation )
indicatad on this report or suppiemental report is trug and accurate and that r / signature shall have the same legal eifect as if made under oath: that i am an officer or direcicd |
of the corporatian o (he recener ar rustae ampowerad (0 execule this report . 5 required by Chapier 07, Florida Statutes; and that my name apoears n Block 11 ar Block 12 if
changed. or on an attachmennt with an address, with ail other like empowered. '
e !
- Eeal * L c. i’ . Y, - 1
SIGMATURE: = eyt : Hz2o Y Sspy FISDIT
GNATURE 4ND TYPED OR PRINTEC NAME OF SIG 'G OFFICER Q! DIRECTQR l [t Caerewes inovsn g i




