2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000013903 Apr 26, 2001 8:00 am

VA ecretary of State
! ! 04-26-2001 90230 026 ***150.00
Principal Place of Business Mailing Address
231 BRADLEY PLACE P.0. BOX 983
STE 200 PALM BEACH FL 33480
PALM BEACH FL 33480
us
Suite, Apt. #, etc. Suite, Apt. #, otc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0644836 Applied For
MNot Applicable
Zip Coutry ap Country 5. Cenificate of Status Desired O $875 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
MName
MONCHICK, MICHAEL J ESQ. 5 5 :
1803 S. AUSTRALIAN AVE. reet Address (P.0C. Box Number s Not Acceptable)
SUITE A
W PALM BEACH FL 33409
City UITJ L Zip Code

B. Thie above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped o7 printed name of rogistered agent and (Ve i gpp mabie (NOTE: Registerce Agert signaiure requiree when seinstating) DATE
9. This ogrporatign is eligible to satisfy its Intangible FILE NOW![!- FER !S. $150.60 10. Election Campaign Financing $5.00 May Be
Tax ﬁhng requirement and elects o do o Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Feés
{See criteria on back) 0 Make Cheek Payable {o Department of Siale
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s PTD 1 Dekete ThLE [ Ghange [ Addilien
NAME FAIGEN, GRETA NAME
STREET ADDRESS | 202 LAKEVIEW AVE STE 200 STREET AUDRESS
CITy-ST-2IP W PALM BEACH FL Cily-ST-21°
THLE S ™ pelete L Ol crange [ Addition
NAME MCGOWAN, BRENDA NAME
STReET a0oRess | 222 LAKEVIEW AVE STE 200 STREET ADDRESS
orv-st-2r | WEST PALM BEACH FL CITY-5T-21P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDAESS
CITy-ST-7IP CITY-ST- 2P
THLE U Delete TLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CIry-$7-2IP
TITLE ] Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREE™ aDORESS
CITY-5T-2IP CITY-ST- 7P
TITLE [ Dalete TILE [ Change (7] Adeffiicn
NAME NARE
STREET ADDRESS STRECT ADDRESS
CITY-5T-7IP CITY-ST- 212

13. | hereby certify that the information supplied with this filing does nat 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 sarme legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SieNATURE: YU TY e by, . Brenda MeGowan, Secretary 4/18/01  561-833-0377

| "SIGNATURE AND TYPED ORFPRINTED NAME OF SIgiING GFFICER OR DIREGTOR

Date Daytme Fhcne &

S )

; 7

CR2E034 (10/00)



