2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P96000035439 Apr 24, 2001 8:00 am
1. Entity Name ecretary Of State

6595 PARKLANE WEST' INC 04-24-2001 90025 050 ***150.00
Principal Ptace of Business Mailing Address
6595 PARKLANE WEST 4382 GLENEAGLES DR .
LAKE WORTH FL 33467 : BOYTON BEACH FL 33436 AUURGHYIL
us ' :
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 0669 Applied For
828 Mot Applicable
Zip Country Zip Country - : $8.75 additional
N R o o |B Conficpteof Status Desied L] B Ao iredn - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINSCOTT, ROBERT -
! . Street Address (P.O. Box Number is Not Acceptable)
4382 GLENEAGLES DR
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the S;iale of Figrida.
I

SIGNATURE
Signature, typed or printad name of registered agent and iitle if applicable. {NOTE: Registered Agent signalure required when remstating) DATE
. RS . . : [11]
9. This Gorporation is eligible to salisfy its Intangible FILE NOW!! FFEE IS $150.00 ] 10. Election Campsign Financing $5.00 May B
Tax f|||r‘g requirement and elects to do sa. Atter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added 1o Faos
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TINLE P [ pelete TITLE [ change [ Addition g
S
Nt LINSCOTT, ROBERT v 2
STREET ADDRESS 4382 GLENEAGLES DH STREET ADDRESS g
CITY-ST-ZIF CiTY-ST-2IP e
BOYTONA BEACH FL 33436 _ |z
ME [ Delate TITLE (] Change ] Acdition | (&
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
fie™ - (7 7T 7T [ i ) ™S TITLE T o O change -] Adaition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P
TITLE , [ Delets TITLE [JChange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
I-ST-2IP ) _ CITY-ST-2IP

in/g does,not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify ihat the information

e and agfsfrate and that my signature shail have the samae legal effect as if made under oath; that | am an cfficer or director

cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
& empowered. : Sb( - L{\_{S -

Hotp-0y - HOKD)

flam'mn‘e fﬁgl'vpen OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonie #
y

13} | hereby certify that the information subpl)
indicated on this report or supplemeint.
of the corporation or the recaiver £r ir
changed, or on an attachment

SIGNATURE:

T AN T | 1 e e (oo



