2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & P94000051372 Apr 17,2002 8:00 am
1 Entity Name @IC ecretal ” Of State
OR-SETTER-CIMANGNG.. 04-17-2002 0122 036 ***150.00
8' v SK\( C:'wr’eoc’t'vu.let \hC.f ~
Principal Place of Business Mailing Address
2669 FOREST HILL BVLD. P.0. BOX 17865
STE 113 WEST PALM BEACH FL 33416
WEST PALM BEACH FL 33406 us
us
2. Principal Place of Business 3. Mailing Address
\3652 oderest Ri-Gust
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
WQ.S'\-'\ alv Becct rl’ 650516490 Not Applicabio
3 ) \‘\ \ ", ’Counlry Zip Country 5. Certificate of Status Desired O ?eas.gesq Iﬂ:’:;”c’"a'
6. Mame and Address ot Currem Reglstered Agent . T Name and Address of New Flagislered A.ent
B e e = = —= T T T T T N A T T —= = =
GOODMAN' LAURA L Street Address (P.O. Box Number is Not Acceptable)
2669 FOREST HILL BLVD
STE 113
WEST PALM BEACH FL 33406 o FL | 2 Coms

8. The above named entity submits thiz statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE \ﬁ ‘gﬂ&_ P odida, |./ G 02~

S| alure typed or printed name of registered agent and tme it appllcaEIe {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This F:.orporatlc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o Fe?as
(See criteria ongack) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP () Detete THILE O change ) Addition
NAME HARRIS, SUSAN NAME
staeer anoress | 2669 FOREST HILL BLVD STE 110 | STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP _
TITLE DP O Delete TITLE [0 Change [ Addition
NAME GOODMAN, LAURA L NAME
srreeT ADoress | 2669 FOREST HILL BLVD STE 110 | streeT ADDRESS
CITY-S7-7IP WEST PALM BEACH FL 33408 f{{ omv-st-zp
I B = I | T B OJ Change - [] Addition
NAME ) Tt T hamg T T TR TR s s e e T
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS A STREET ADDRESS
GCITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath that | am an officer or director
of the carporation or the receiver or trustee empowered (o 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 attachment wit olher like empowered. ‘
Wil A 0Y-0T-0— Spl o7/ -8136

\\: H

SIGNATURE:
; EIGNATuaE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oh DIRECTOR Dale Daytime Phona #

e PAe

CR2E034 (9/01)



