2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # P94000085936 | FILED
1.TEI:I|8CI\)IEWENTEHPHISES INC Feb 04, 2000 8:00 am
. » N Secretary of State
02-04-2000 90010 027 ***150.00
Principal Place of Business Mailing Address
1106 A N. G ST 1106 A NORTH G ST.
LAKE WORTH FL 33450 . LAKE WORTH FL 33480-2100
us us
= S AU RN
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0535 - Applied For
998 3 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and'Address of Current Registered Agent ~ = = ™ T T T 77777, 'Name and Address of New Registered Agent™ ~ "~ 7 T
Name
AUGUSTINE, NICK ,
* Street Address (R.O. Box Number is Not Acceptable)
5163 CLUB ROAD
WEST PALM BEACH FL 33415
City FL 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 State of Florida,

SIGNATURE
Signature, lyped of printed name of registerad agent and titls if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
et o s so ™™ | ator MAY 1,200 Foq wll bo $sg00p | ™ EeClen Camveigninancing - $5.00 vy Be
i : ! - Trust Fund Contribution. | Added to Fees
(See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCGRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O change ] Addition
NAME AUGUSTINE, NICK HAME
smeeTaooress | 5163 CLUB ROAD STREET ADDRESS
CITY-ST-TIP WEST PALM BEACH FL 33415 CITY-5T-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CiTY-§T- 1P
STME &, == fumr = o = . == e~ [HDelete o~ —~f=TTE - ] = - - - — on e ez e [ ]-Change - .[2] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-§T-21P
TME 1 Delete TITLE , Ol Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Celete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Lcnv-smp CITY-$T-2IP
| T [ Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental peport 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 recelver or trygfee empowerad to exeelie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with address, with all of like empowered.

i Yoty oS80S 3

{ AT " |
TYPE] PRINTED NAME OF ING-OFFICER OR DIBECTOR Date Dayume Phone #
TL ) e R T

PR
N :

SIGNATURE: ___ file
/(j’f}%""i‘"”

i '

i

CR2E034 (3/99)




