2001-UNIFORM BUSINESS REPORT (UBR) FILED

L TR

CR2E034 (10/00)

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporyor supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thl receier or trustee empa 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmen Il other like empowered.

SIGNATURE: A [ Aupp Batpmw ,‘-J\'\u;_\o; S\ -4372.- T2z

VSIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dawe Daytime Phone #

DOCUMENT # P94000042774 Apr 19, 2001 8:00 am
1. Entity Name
LAURA BARROW. PA ‘ ecretary of State
S 04-19-2001 90309 027 ***150.00
Principai Flace of Business ' Mailing Address
224 DATURA 8T 224 DATURA ST.
SUITE 815 SUITE 815
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 D0033 1 7 q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65 0496608 Applied For
Neot Applicable
_ A | Ciuntry_t . A ap . Country 5. Certificate of Status Desired O $8.75 Additional
: - hasend hngl —— . - —_—— [ - - Fee Required e
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROW, LAURA Street Address (P.O. Box Number is Not Acceplable)
224 DATURA ST.
SUITE 815
WEST PALM BEACH FL 33401 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeree agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy i i 1 150.00 . A .
9 lhmfc-:rorporangn is ehtgrblg tcln satmstfy c'tts Intangible At FII\I:‘EA“I:I10‘\12\1{:.(:‘1 FFEE IS“ !$b Som0.00 10. Election Campaign Financing $5.00 May Be
ax ing requirement and glects to ¢o so. [2/ er ; ee wil be $350. Trust Fund Contripution, O  Added to Fees
(See criteria on back) Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE O ctange [ Addition
NAME BARROW, LAURA NAME
STREET ADDRESS | 224 DATURA ST. STREET ADDRESS
GTY-STzP | WEST PALM BEACH FL 33401 cy-§1-2¢
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomstze b - o e e QomyesTze | )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delats TITLE : [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST1-2IP
TMLE " [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP



