2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039969
i L ]
1. Entiy Name Feb 26, 2000 8:00 am
NG Secretary of State
02-26-2000 90015 013 ***150.00
Principai Place of Business Mailing Address
125 WORTH AVENUE C/O FARBER
- 0 498 BERGEN BLVD
-.-- BEACH FL 33480 RIDGEFIELD NJ 07657-2815
us
Suite, Apt. #, stc. Suite, Api. #, efc. DO NCOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number 65 U A Applied For
98991 Not Applicable
Zip Country Zip Country - . $8.75 additional
] ’ 5. Certificate of $tatt15 Desired O Feo Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
I - - ) Name T -
- — -
RAMPELL, PAUL Street Address (P.0. Box Number is Not Acceptable)
125 WORTH AVENUE
SUITE 202
PALM BEACH FL 33480 oy FL | 2o
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
Signatute, yped ©f pintat name of registered 2gent and Wle fappicable. INQTE: Registered Agent signatuuea @auiad whean ranstabing) DATE
9. This corporation i eligible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 ) o
' - ] 10. Election C aign F n
Tax filing requirernent and elects to do so. A 1After MA‘”{ 1, 2000 Fee will be $550.00 %'qul lESndaéﬂ;‘fan“g]nanm g O fdsd.egj?oh;?;: e
{See criteria on back) 0" 7.1 Make CheckiPayable to Department of State '
11. i ) OFFICERS AND DIRECTORS . 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delste TNLE O change  [J Additien
mve - | MIMUN, LAUREN , NAME
sTReET ADCRESS | PO BOX 247 N/A STREET ADDRESS
orv-sr-2p | PALM BEACH FL oSt 2p
TITLE [J petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 7 - O oeee TILE . _ Ochange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE O veets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ‘ [ Delets e [ change (7] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-71P CITY-ST-21P
TILE O petets TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 empowered 10 execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Black 11 or Block 12 if
changed, of oh an attachmgnt with an address, with all other ke ampowered.
SIGNATURE . /é AURETIA |
— BIGNATURE AND TYPED RINTED NAME-OF SIGNING OFFICEA OR DIRECTOR Date Daylme Phone #

CR2E034 (9/99)



