2000 UNIFORM BUSINESS REPORT (UBR)

FILED
:
DOCUMENT # P94000086656 Feb 23, 2000 8:00 am

TAVERNEER GROUP, INC. Secretary of State

02-23-2000 90019 035 ***150.00

Principal Place of Business Mailing Address
251 ROYAL PALM WAY C/O LAWRENCE RAFFERTY
PALM BEACH FL 33480 550 MAMARONECK AVENUE. SUITE 209
us HARRISON NY 105281617
uUs
1 3 N /(ThraRonEck JE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 505 Applied For
WH’( == APl W 8 36326 Not Applicable
Zip Country Z'?a 5 0 ( Counfry 8. Certificate of Status Desired O ?{g ggqli?;"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - - B ) ""Name - - —
R‘GCA' JH" C. BROOKS Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH AUSTRALIAN AVENUE
SUITE 800
W PALM BEACH FL 33401 oy FL [ 20 Cooe
8. The above named entity submits this statement for the purpose of changing \ts reglstered office or registerad agent, or both, in the State of Florida.
?" - REITFLL EEET LR bt [ —egeey i
SIGNATURE
Signature, typed or printad name ¢f registered agent and title if applicable. {NOTE: Ragistered Agent sign, racuired whan reinstating) DATE
"T f",‘f\r‘ f}“ a n" 'r‘pr;'l,'" m’!ﬂf‘.‘—?’ ‘\_“'J.“f" *rfure M’L R e ] % ¥

Y FILE NOWHI FEES
; ,m:a : gAﬂer MAY,13.2000 Fee will be«ssﬁo - 1 :
"\ “Make'Chbick Payablé to' Departmbit of Staté |

ehgnbletoaaz ,1sIntan gy

fThIS COI’DOI’EHOH

1. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPT . [ oslete TILE B4 Crange [ Addition
NAME RAFFERTY, LAWRENCE NAME z

STREET ALDRESS | 550 MAMARONECK AVENUE, SUITE 209 SREETADDRESS | 33/ FT Y ARA onE a1l HErvE o
orv-st-zp | HARRISON NY 10528 CITY-ST-ZP Wi ireE [ ido~s , A Y (0605

TITLE SwWP O efete e (Jchange [ Addition
NAME KENNEDY, PATRICIA ) T -

streeT ADDRESS | 251 ROYAL PALM WAY ’ STREET ADDRESS

arv-st-ze | PALM BEACH.FL.33480 CITY-5T-2P

TILE [ Dalete TITLE Py [ Change ddition
NAME %ﬁ‘r’ NAME 95 rr;/#ﬁ'.—— 7 é’;‘(% E = m
STREET ADDRESS STEETADORESS | #1340 S 7AMTAROAECR  AIVETCE re
CITY-51-210 CITY-5T-2¢ WHTE f?‘-ﬂr*‘—f, A,  [feees

TITLE 3 neleta TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-ST-2P

TITLE [ Delste TITLE {J Change ] Acditicn
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

cmy-sT-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementajreport 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 gp tryblee empowered 10 execute this port as required by Chapier 607, Florida Statuies, and that my name appears in Block 11 of Block 12§
changed, or on an attachment wj i ered

SIGNATURE: ' A B e :-1/ 7/70

TSIGNATYRE mo'rvpsn OR PRINTED NAM VI ING OFFICE mnscmn Date Daylime Phone ¥
—
2L e -

"_——W PR A /w L=

CR2E034 (9/99)



