2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # f350000%2872. AR

1. Entity Name w .3

Unded 390(‘\'5 Asen% Corporabhon

Principal Place of Business

(30 uS. HWy A

Suile 205

N.Palm Beocin FLo 3H08

Maiiing Address

30 US Hﬁ%\—-m% |
Sude 2o
N. Palm Beach Fr. 33408

3 D 1 {
3. Mailing AddressTlO TIAGTr & &7 LT

615 Thuyd Ave

Suite, Apt. #, etc.

Aid _Fleor

2. Principal Place of Business

293 CoLeru& €d

Sujte, Apt. #, elc.

215

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90081 047 ***150.00

DO NOT WRITE IN THIS SPACE

{y & State City & State 4. FEI Number Applied For
Palm Beach FL Rt VorkK  ny (/5-0L19033 o Appicabi
Zi Country Zip ! Country ) - i $8.75 Additional
‘%L—{ % O | 00 [ - 5. Certificate of Status Desired a Fee Required
N 6. Name and Address of Current Registered Agent —— T~ 7™Name and Address of Now Reglstered Agent—————— “— -
Narme

| Slavin Michael A

Huuo C PGA Bivd Soide 4oz

Street Address (P.O. Box Number is Not Acceptable)

Taim Beach Gordens FL. 33H10

City

Zip Code

FL

8. The above named entity submits this statament for the purpose af changing ils registered olfice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registerad agent and Idle ! applicable

(NOTE' Registered Agent signature required when rénstaiing)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 de so.

ET) El'(antit'ior;—c_ampaﬁgh Finar{c}ng
Trust Fund Contribution.

- $500 May Be

Added to Fees

(See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ Detete TITLE Change [ Aadition
NAME Dury Nueole NAME E-U v Nicole R
seet a0ness | L0 DO LS Hwoy AL Soile 205 sweeTanoress | (1S Third ANE - rd_ Floor
ovstze N, Pakem Beach EL 33408 omvest2e | NLLD Nork NV 10017

L L]

TNLE <T 3 peletz TILE =1 . ‘ IXChange ] Addition
N Bie\ski Karen N BielskKi Karen
sresTaoORESS (Lo B0 LS Hwy 3, Suade 205 STREETaDDRESS (2 Q2. S, Cowdn Rd Suake 213
ori-si-20-— | N -Padm-Beach-EL 33 Y02 CHTY-ST- 7P Pakm B_EQ@ I 33&..\30
TIME ] Delete TMLE VT E T = Change~— - (=) Addition: -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-51-21P
TILE {7 Defete HIE O Change [ Adalition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY - ST-2IP CITY-57-71P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADGRESS
cITY-§1-21P CITY-§T-2iP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is true and accurate and that my signature shall have the 5
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an ana?t with an address, with all other like empowered.

SIGNATURE: [+ ZPN - Kﬁ ren Riedsui

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

ame legal effect as if made under oath; that | am an officer cr director
Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/28 /oo Sol- 379 -113Y4

Date Daytime Phone #

CR2E034 (9/99)



