2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000011130 Jan 26, 2000 8:00 am

1. Entity Name
ALLEEN NAJA JOSEPHS, PA. Secretary of State

01-26-2000 90024 024 ***150.00

Principal Place of Business Maiting Address

2001 PALM BEACH LAKES BLVD 2001 PALM BEACH LAKES BLVD

SUITE M0K SUITE 300K .

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334096515 Juvoai
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0571 871 Applied For

Not Applicable

Zip Country 4 : Couniry 5. Ceriffcate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- JOSERHS, ALEEN.N S = SieerAddiess (PO BoX NoTBar & NotAGGapiabie) = |

2457 CHESAPEAKE CIR.

WEST PALM BEACH FL 33409
City FL Zip Code

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

SIGMATURE
Signature. typed or printed name of registered agent and tile If applicable. (NQTE: Repistered Agant signatura required whan reinstating) DATE
ok manananand tess e dnn " | aor MY 12000 Fog il bo o500 | " EecionCanbion Fnancng - $5.00 way 5o
g ¥ * Trust Fund Contritution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D 17 Delete TLE ‘ O change (] Addition
NAME JOSEPHS, AILEEN N HAME
swree aooress | 2457 CHESAPEAKE CIR. STREET ADDRESS
CITy-ST-2P WEST PALM BEACH FL 33409 CiTy-sT-Zp
IMLE [ Delete TImLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIy-sT-2P
TILE O setete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP I —— N -
wmETT T T O oelste TIME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IP
TILE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p GITY-81-7IP
TILE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemnption stated in Sectlon 119.07(3)(1). 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 corporation or the receiver or trustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered. ‘ b ;.‘o q b , L

SIGNATURE:

OBeeNUiEED  Jfulweo Bl Y0 YEFR

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



