2001 UNIFORM BUSINESS REPORT (UBR) FILED

g L ]
DOCUMENT # P95000045765 Mar 02, 2001 8:00 am
e ON GORP Secretary of State
it ! 03-02-2001 90026 007 ***150.00
Frincipal Place of Business Mailing Address
170t SCUTH FLAGELER DRIVE 1701 SOUTH FLAGELER DRIVE
APARTMENT 1206 APARTMENT 1206
WEST PALM BEAGH FL 33401 WEST PALM BEACH F1. 33401
T s RN ERRAATIR
Suite, AptL. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 72,0721970 Applied For
Not Applicable
“p Country ap Country 5. Cortfioate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:?&Nggﬂi-SAFTLSAYGEEH DRIVE Street Address (P.O. Box Number is Not Acceptabile)
APARTMENT 1206
WEST PALM BEACH FL 33401
City FL Zip Cade

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MNOTE: Reglstered Agent signature required when reingtating) CATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Electi — )
. El G =
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZ:IEanaggslr?Suti]g:ncmg O ?dsdgj?ghg?;fe
(See criteria on back) ) Make Check Payable to Depattment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PD 1 oelete TITLE [ Change  [] Addition
NAME JOHNSON, PATSY B NAME
STREET ABDRESS | §701 SOUTH FLAGLER DRIVE, APT. 1206 STREET ADDRESS
CiTY-ST-2IP WEST pALM BEACH FL CITY-ST-2IP
TITLE VP 1 pelets TITLE [J Change [ Addition
NAE BAYNISTER, JOHNSON NAVE
STREET ADDRESS 1701 SOUTH FLAGLER DRIVE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST- 2P
TITLE 1 pelete TILE []Change [ ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE U] Detets TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelste TITLE [T} Chasge  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addrgss, with all other likg eparpowered

SIGNATURE: /4/ /’){ M@} B.bhasen 2L Lo (5 GE )3
5|GNATUREANDTVJ7E0ﬁnanrEDNAME’oF KENING OFFICER OR DIRECTOR g e &P




