200/. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALODOUT iy,

AU REVOIR VEINS, INC.’

Principal Place of Business

525 S FLAGLER DR
WEST PALM BEACH FL 33401
s

Mailing Address

525 § FLAGLER DR
WEST PALM.BEACH FL [3401-5922
Us

| Ol HAY 1L AM 8: 15

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DG NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number Applied For
65-0683418 co. Not Applicable
<l Country Zip Country 5. Certificate of Status Desired $8'75 Addilionai
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
| JOAIVE  CRAFT
MASCARO, BETSY

Yo 360 US HWY ONE 3

NORTH PALM BEACH FL 32408

415 '

S:reeti Address {P.O. Box Number is Not Acceptable)

| $35” Sorudt Flagbr  Drive

City | v Zip.Code
WIEST Phmm Brgeés FL | 55%0o/
8. The above named entity submits this staternent for the purpose of changing i s registered office’or registered agent, or both, in the State of Florida.
SIGNATURE % 2 Clhoet¥ : F 30 ]
Signamreﬁ/ﬁd or printed name of registered agent and lita if apétlcanla {NC TE: Registared Agent slgr;a!ura raquirad when raingtating) 4 DATE v :
- B e N O TIPS A
9. This corporation is eligible to satisfy its Intangibte LE NOWI!! FEE IS $150.0 i 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do se.

Hel MAY:1;2000 Fee will be $550/00'

Trust Fund Cantritution. Added to Fees

(See criteria on back) O ak?aaﬁeéﬁ E'___a'ya e to- De\partnttbﬁ“tm‘
11. QFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE PSTD 1 pelets TITLE [ Change [ Addition
NAME CRAFT, JOANNE NAME
sTreeT aooress | 535 S FLAGLER DR STREET ADDRESS
CITY-ST-21P W PALM BEAGH FL 33401 CITY-ST-2IP
s Oogee - f me SO0 1 5 e Hw
NAME R NAME 0571401 31 132--0015
STREET ADDRESS STREET ADDRESS e *a; ] E;E» e
CITY-ST-2IP CiTY-ST-2P e H0. (=]
TITLE 7 Oelete TITLE [J Change  [] Addition
NAME NAME .o
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-21P |
TIE O Deiete RILE O Change [ Aadion |
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P \Q/\ L{\GA
TILE 7 Delete TITLE \\“ " Dlchange [ Acdiion
NAME NAME
STAEET ADORESS STREET ADDRESS
QIrTy-S7-2P CITY-57-71P
TIrLE ™ pejete TITE [ crange [ <cdiran i
HAME . NAME
STAEET ADDAESS STREET ADDRESS !
GITY-5T-21P CITY-§T-2IP :

13. 1 hereby cerlify that the informatien supplied with this filing does not qualify ¢ the exempuon stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the ‘i
indicated on this report or supplemental report s true and accurate and that my signature shalllhave the same legal effect as if mace under oath: that | am an officsr 3r

of the corparation or the receiver or rustee empowsered to execule this repar as required by Chapter €07, Fiorida Statutes: and that my name appears in Blogk 11 or Sigor 12 ¢

cnanged, or on an attachment with an address, with all other like empowerec

: ) V4 . |
_____ . Z )é L
URE AND TYPED OR PAIN ! EO MAME OF SIGNING OFFIZER oR DIRECTOR 1

)
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o
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O
e
(11

Ao Se-8370357

kTS



