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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2001 8:00 am

'DOCUMENT # P96000049854

.1. Entity Name

FSL HOLDINGS INC.

-

-

Secretary of State

02-28-2001 90032 025 ***]158.75

Mailing Address

716 BUNKER ROAD
W PALM BEACH FL 33405

Principal Place of Business

716 BUNKER ROAD
W PALM BEACH FL 33405

LUUaU~T

2. Principal Place of Businass 3. Mailing Address

WG

Suite, Apl. #, otc. Suite, Apt. #, elc.

DO NOT WRITE [M THIS SPACE

City, & State City & State 4. FEI Numbsar 65-0672762 Applied For
Not Applicable
Zip Gountry Zip -+ Country 5. Cortificate of Status Cesired [ﬁ/ f:;gﬂsqu ‘?ﬁ’;ﬂdﬁ""m
6. Name and Addresas of Currant Registered Agent 7. Name gnd Address of New Registered Agent
I B e - :——":-._’.—"—'.r—w.__.._'-‘—;i—- —Nar”e . =
CORPORATE CREATIONS ENTERPRISES, INC. Street Address (P.O. Box Number Is Not Accaptabla)
4521 PGA BLVD 9 oW Lo 7
211 ;
PALM BEACH FL

S Palvy_Bench (urdevs L | PG5uyn

8. The above named entity submits this statemant for the purpose of changing its registared offica or ragisterad agent, or bath, in the State of Florida.

SIGNATURE

Sigragare, typad or prinied name of registerad agent end titka i appilcabls. {NOTE: Ragistersa Agent :m required when ralnsiatng) DATE
o Tris GOTpOTaton I8 eligible 1o satishy it IFtangitle — '_fFIL_E‘NOWII!'FEE IS $150.00° - — |7, Electlon Carraion P e T
Tax filing requirement and elacts 1o o go. After MAY 1, 2001 Feo will be $550.00 10- s;ﬁ::h;:r?dagc?:llr?;uli:: nend d f{?dﬁ?n’gyesee
{Soe criteria on back) v Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D 1 petats TME Ochangs [ Addiion | &
NAME KATZ, ROBERT J NANE 2
steer apoeess | o 716 BUNKER ROAD STAEET ADDRESS 3
CITY-§1- 3P W PALM BEACH FL CIY-5i-2P b
E i I : - 3 pelete THLE RaChange [ Adltion %
NAME -+] EISELE, WALTER R. NAME 1911 Pier $5°de &0
sTeer apoRess?| 5234 EDGEWOOD DR 1 STREET ADDRESS
arv-s1-20 | LAKE WORTH FL avsize  |(wellivgTor FL 3394
e 1 Delete Tme O change [ Addition
NAME - - B T
STREET AGDRESS B STREET ADDRESS
Iome-grime = ——— = —— = WY T g S e T e e TS e I e s T

TTE [ petata TITLE O crange  [] Addition
HAME MAME

| STREET ADDRESS STREET ADORESS
CiTY-S1- 29 CITY -ST-2P
TRLE T oelere TIILE [ change  [] Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CiTy- 51-2IP CIFY-ST-219
e O pslete iNE Ochange [ Additon
NAME | HAME .
STREET ADDPESS STREET ADDRESS
CITY-§T- 107 CITY-ST-2IP
13. | hareby cenig that the Information supplied with this fiting does not qualify for the exemplion slalac in Section 119.07{3X). Florida Statutes. | furthar certily that the information

indicated on this report or supplemantalreport ia true and accurate and that my signature shall nave the sama lagal effect as il made under oath; that | am an officer or director

of the corperation or the receiver ar trustee empawerad to axecuts this repo
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ReberI” T

SIGNA

1t as required by Chapier 607. Flarida Statutes; and that my name apps«ars in Block 11 of Block 12if

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR MAECTOR

Mﬁr_%%/ﬂﬂo;ﬂ

T4t SE5-4348

Dayume Prons &

l



