2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

1.
DOCUMENT # P95000093898 Mar 20, 2000 8:00 am
JANE FOSTER, INC. Secretary of State
03-20-2000 90099 040 ***150.00
Principal Place of Business Ma‘\liﬁg Address
340 ROYAL POINGIANA PLAZA 340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 PALM lBEACH FL 334804048
i o RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0639625 Mot Applicable
ap Country e Country 5. Certificate of Status Desired [} $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - LRl S Name
LYNCH’ FRANCIS X Street Address {P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City FL 2ip Code

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

SIGNATURE
Signaturs, typed ar printed name of registersd agenl and utie if appllicabla. {NOTE" Registered Agenl signature required when reinstating) DATE
Hi
* ot v ang sncs o cnto 2" | ater MAY 12000 Feg wil bo 33000 | "> S Cemeasnnaneng - $5,00 oy e
g rE : T s t Trust Fund Contribution, O Added to Fees
{Bee criteria on back) | Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TMLE PVST 7 Delete TILE [J change [ Addition
NAME FOSTER, JANE NAME
sTREET ADDRESS | 340 ROYAL POINCIANA PLAZA STREET ADDRESS
CiTY-57-ZIP PALM BEACH FL 33480 CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [J change £ Addition
NAME et e NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP
TITLE O oeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes 1 further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otticer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all cther like empowered.

SIGNATURE: & wre FevRso bl 12/ 2007

]
SIGNNTURE AND TYPED OR PRINTED "mf OF SIGNING OFFIGER OR DIRECTOR Date } Dayume Phone #

|

CR2E034 9N



