2001 UNIFORM BUSINESS REPORT (UBR) FILED

ot 7w

E .

CR2E034 (10/00)

§ .
DOCUMENT # P95000058274 May 02,2001 8:00 am
e o, NG c Secretary of State
T 05-02-2001 90024 044 ***150.00
Principal Place of Business Mailing Address
504 OVERLOOK DR 504 OVERLOOK DR
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0665754 Applied For
. Not Applicable
l t i ni ™
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ R Name
C - - T - s T VAl Te—— - — T arm———
MCROBERTS’ SAMUEL J Street Address (P.O. Box Number is Not Acceptable)
reef 0. Box er i e
504 QVERLOOK DR P
NORTH PALM BEACH FL 33408
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, Iyped or printed name of registered agent and title it applicable, (NOTE: Ragistered Agent signatura required when reinstating) DATE
. Thi jon is eligi Isfy i ibl FILE NOW!!I-FEE IS $150.00 ; . ) ) )
9 ihfiﬁiorpmat‘?” :19;‘19""3 ‘c!’ 55;"5;3(';3 ";‘ang' e Aﬂ: HAY 1. 2001 Foc wiilsb ss50.00 10. Election Campalgn Financing $5.00 May Be
a ”9 rgquwe BNl ang eiecis 0 50. er ' e N Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ O Defete TITLE [ Change [T Addition
NAME MCROBERTS, SAMUEL J NAME
sTreer a0oRess | 5040 OVERLOOK DR STREET ADDRESS
orv-s1-z¢ | NORTH PALM BEACH FL 33408 CTY-ST-2P
TITLE D O oelete TITLE 1 Chenge (] Addition
NAME KVARNBERG, LEE NAME
streer anoress | 504 QVERLOOK DR STREET ADDAESS
CITY-57-21P NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE ’ D K ) ak Ha pt b'@dt O Delste TILE (] Ctange [ Addition
NAME e S e T oy NS AT e PRl £ .NAME - S e T i v o e—ca
seerooess | | -0 9T 5., Bikwc DALE Run STREET ADDRESS
CITY-ST-ZIP TEQUE@M ) FL 334% CITY-S7-2IP
TILE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07{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 afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with ap address, with all other like empowered. % / 752 7 8 / g
SIGNATURE: : o 24, 00/ 561-747-9220
ICER O q?og, 'P m Data Daytime Phne #



