+2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ5000003399 .
1. Entity Name Feb 28, 2000 8.00 am
LION RAMPANT, INC. Secretary of State
02-28-2000 90184 009 ***150.00
Principal Place of Business Mailing Address
105 N. COUNTY RD. P.0. BOX 1105
PALM BEACH FL 33480 PALM BEACH FL 33480-1105
Suite, Apt. #, etc. Suite, Apt. #, ez, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0549558 Not Applicable
Zi Count Zi Countr iti
i & ® Y 5. Certificate of Status Desied ~ []  9B+79 Additional
. - " —— .- = - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIMOTHY H. KENNEY
-BERRESIAMES S Street Address (PO Box Number s Not Acceptable)
FH-S-FHAGHER-BR— 120 Butler Street, Ste.
SURES00—
1 City FL Zip Codﬁ
- West Palm Beach 33407
8. The above named entity submits this fent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
TIMOTHY H. KENNEY 2/3/00
SIGNATURE /w(
Signature, LeEd or printad riimﬂagislared agent and titla if applicable. {NOTE: Regisiered Agent signature required when reinstabng} DATE
o oS s ol "y ‘ M OWI FEE IS
9. 1h|sflc':_o 7ation is el;glblje t? at:sfydns Intangible FILEjNOW... > $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elec 0 80 After MA(lV 1, 2000 Fee will be $550.00 Frust Fund Contribution. ] Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [ Change  [] Addition
NAME GREENE, PETER A NAE
STREETADDRESS | PO, BOX 1105 N/A STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 13480 CITY-ST-2IP
TITLE 3 Delete TITLE [ thange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
THLE O Defite TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIF
TIILE (] Delute TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 corporages-eetha receiver or trustee egpowered 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 cn'y with an address, ik all other like empowerad.
- VN . i}
SIGNATURE: St et — (5 grw foeo
IGNATURE AND TYPED OR F S FFICER OR DIRECTOR Cater Daytine Phone #
K ST CHIRNE

CR2E034 (9/99)



