2000 UNIFORM BUSINESS REPORT (UBR) FILED

.| DOCUMENT # P95000074872 Jan 25, 2000 8:00 am
- . Entity Name
r f
FRANCESKA ING. Secretary of State
01-25-2000 90104 015 ***150.00
Principa! Place of Busiress Mailing Address
i 1319 woRTH AVENUE 39 WORTH AVENUE
' | PALM BEACH FL 33480 PALM BEACH FL 334804616 Bﬂﬂﬁ 7 1 8 G
N i s G
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! City & Stato City & Siate 4 FEINumber pe netenes | [Applied For
i Nat A
P Zip T ——=Country~—- " - - Zip==- «|- Couniry - = * |75 Cenificate of Status Desired~ [~ gg'zescﬁ:%ﬁ@a'-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Begistered Agent
Name
POSNER! SYLVIA Street Address (P.C. Box Number is Not Ac'ceplabre)
319 WORTH AVENUE ‘
PALM BEACH FL 33480 ’ .
. City : FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed o printed name of registerad agent and Wile if applicabla {NOTE: Registered Agant signatura raquired when calnstating} DATE
9. This .clorporatilon is aligible to satisfy its Intangible ~ FILE NOWI!N FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax (lllng requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus: Fund Gontribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 1 12, AODITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TIILE P [ palete TITLE O change [ Addition
NAME POSNER, SYLVIA NAME
STREET ADDRESS | 319 WORTH AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CTY-ST-2IP
e ] peiete TIME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-5T- 2P
ST ome TR T T T T e ¥ “TE ~+ | - " = e~ ~—— —. - - [ Change [l Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE 1 Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CIFY-5T-ZP
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TMLE (J Delete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-ZiP

13. | heraby certily that the information supplied with this filing does not qualify for the exemption 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 Jaga) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmenjywith an address, with all other ilke empowered.
1]19] e (5833225
' l 7 M _Dantf

RN A R

SIGNATURE:.

Date e Phonse #




