2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000022009 Feb 25, 2000 8:00 am
PROBOLANG- PROGOY. P.A. Secretary of State
J 02-25-2000 90017 048 ***150.00
Principal Place of Business Mailing Address
2024 58TH AVE 2024 58TH AVENUE
VERD BEACH FL 3296 VERD BEACH FL 32966-4610
us us
2. Principal Place of Business 3. Mailing Address lllll]llmmmmumuﬁ"lml' l ” I "m"”l m”"l
A,
Suite, Apt. #, etc. Suite, Apt. #, elc. 50 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0575623 Neot Applicable
ap Country Zip - Country 5, Certificate of Status Desired O $8'75 Addiﬁonal
—a— . Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'HAIRE, SEAN :
’ Street Address {P.O. Box Numb Not Acceptabl
2024 58TH AVENUE f (RO Box Number s ot Acceplable)
VERO BEACH FL 32966
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or bath, in the State of Florida.

SIGNATURE
Signaturs, typad or printad name of registered agent and title f applicable. (NOTE: Registered Agent signature required whean rsinstating) DATE
9. This corporation is eligible o satisty its Intangible FILF NOW!IN FEE IS $150.00 ) ‘ .
- ) 10. Election Campaign F n
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 T S fz-e%?o"gggfe
(See criteria on back) || Make Chec&t Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE DPST O Delete M [1change [ Addition
NAME O'HAIRE, SEAN NAME
streeT aporess | 718 SHORE DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-5T-2IP
TITLE ST Xne\ete TITLE {J Change (] Addition
NAME GALE, SUSAN NAME
stReeT aporess | 3320 58TH AVE STREET AGDRESS
CITY-ST-2P VERO BCH FL 32966 CITY-ST-2P
TITLE 1 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE {1 Delete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-§7-2P
TE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-21P
TILE [ pelete TITLE ] change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
c‘nanged or on an atlachment with an address, with all other like empowered.

o= [ 8-2000 56/ 57-4/0

SIGNATURE:

Date Dayume Phone #

CR2E034 (9/99)



