2000 UNI‘FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9500004 1143 Feb 07, 2000 8:00 am

TWISTIV' DOUGH, NG Secretary of State
! ' 02-07-2000 90028 010 ***158.75

Principal Place of Business Mailing Address
8966 BELEVEDERE RD PO BOX 2100088
WPB FL 33411 ROYAL PALM BEACH FL 33421 ] LUULuJvuL

2. Principal Place of Business 3. Mailing Address H"”m "I mll I" II" I]I“ IN m’

T REA24A 10000

“Sute, Aot e . o ~ = Sue, ApLd.etc T~ ° B0 NOT WRITE INTHIS SPACE
City & Stata : City & State 4. FEI Number £5-0589400 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
7 3342‘ -000 8 5, Certificate of Status Desired tl Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
HALEK;H’ MARY C . . Street Address (P.0O. Box Number is Not Acceptable)
8966 BELVEDERE RD )
W PALM BEACH FL 33411
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regusterad agect, and htle 1l agplicabla. (NOTE: Registarad Agent signatura caquired when reinstabing} DATE
9._This corporation is.eligible to satisfy.its Intangible - |-.. -.-. ___FILE NOW! FEE IS $150.00 ... .._. . . Iy e )
> HOTE =5y = 7l ST : =+ | ~10.~Election'C n Finanging ==~ = -
Tax filing requirement and alects o <o so. After MAY 1, 2000 Fee will be $550.00 o Trizl I?Enda(rin;ilrigbuti:: nene O fﬂ?d.gqugaeisa y
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST : - B Deleta TITLE [ Change [ Addition
NAME CONKUN, JODI _ NAME :
STREETADDRESS | 8966 BELVEDERE RD STREET ADDRESS
orv-st-2° | WEST PALM BEACH FL 33411 ' GY-5T-2°
TE v . O petere - TIILE sV Chenge (] Addition
NAME RALEIGH, MARY C NAME @N DEQSO\\J/ MmARrRY C.
streeT Aboress | 8066 BELVEDERE RD ' smeeraooness | SPLolo BELWEDEEE R2D.
ory-sT-2¢ | WEST PALM BEACH FL 33411 arv-ste | WEST PALM BEACH FL 334!
TITLE o - o L [ Delete TITLE (J Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-718
TMLE [ Detete TITLE (1 Change [ Addition
NAME NAME
SGTREETADDRCOSL o e e e =} STAEELADCRESS . B PP
CITY-5T-2IP CITy-57-ZIP - R
TIMLE [ Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-ZiP
TLE - . [ oglete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-?IP N B o CIy-S§T-2iP
13! ' herany certify'thal the information supplied with this filing does not qualify for the exemation stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or, trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachn'gen_l with an _addyess, with all o}her'lfkg empowered.
41V LAV S o CWE N3 ¥ TN )
SIGNATURE: - Z M IR0 TP BEIN ARy C.ewpers) 1 /))/00
) slemrunsuyﬁ'vpsn OFR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR TDate * Daylima Phone #




