2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000052610 Mar 07, 2000 8:00 am

1. Fty Nare, Secretary of State

PROPERTIES BY LENE'S, INC. 03-07-2000 90064 009 ***150.00
Principal Place of Business Mailing Address
1406 42ND ST. 1462 40TH ST e rvun
w. PALM BEACH FL 33407 W. PALM BEACH FL 334073636

s Wb St [ A A O

* Siite, Apt. #, slc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

¥
Cly & State ' v . FL City & State ) 4. FEl Number Applied For
wﬁsi pC\_J MY &a R ’ 650723864 Not Applicanie
—F

& Coqiy Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
5 %HLO:LM — SA L Fee Raquired __ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORGAN BULLARD, YVETTE ’ Street Address (P.O. Box Number is Not Acceptable)
1462 40TH ST

W. PALM BEACH FL 33407

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
i. .. Signaturs. typed o printec nams of registerad agent and ttle if appicable. {NOTE. Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eligible 1 satisty it Intangible FILE, NOW!!! FEE IS $150.00 0. Election Campaign Finanding $5.00 vy 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 < Trust Fund Contribution, O Added to Fees
(St{e c‘r[texna on ba_f:k) ‘ e ﬂ Make Chec!ft Payable to Department of State
M- - T " OFFICERS AND DIRECTORS I 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P } ) . O Delete TITLE (‘ \ [ Change (] Addition
N BULLARD, YVETTE MORGAN .~ | NabE o~
STREET ADDRESS | 1462 40TH ST STREET ADDRESS
CHY-ST-2iF WEST PALM BCH FL 33407 CITY-5T-2IF
TITLE O pe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-71P ) e e CMY-ST-29. o -
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-21P
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2IP LITY-ST-2ip
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [_] Addition
NAME . NAME
STREET ADDRESS | 7" STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, er on an attachment with an address, with all Other like empowered.

chte |} Daylime Phons #

SIGNATURE:

CR2E034 ({9/99)



