2000 UNIFORM BUSINESS REPORT (UBR) M lf 1%0%13 8:00
DOCUMENT # P96000068713 Szz:{retzlry of Siateam

1. Entity Name

STEBLING V| FLORIDA, 'NC 05-11-2000 90007 022 ***158.75
Principal Place of Business Mailing Address
< PHIPPS PLAZA 209 PHIPPS PLAZA Luloesil
27 BEAGH FL 33480 PALM BEACH FL 33480-4241 Al
7 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-06 Applied Far
771 18 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSOY, BRIAN D Street Address (P.O. Box Number is Not Accepiable)
209 PHIPPS PLAZA
PALM BCH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie . FILE NOW!! FEE IS $150.00 . ian Financi
Tax filing reguirernent anc elects 1o ¢o s0. After MAY 1, 2000 Fee will be $550.00 10- ]ErrIE::l,(zzﬂ%agopns;:—fgg\mig\naHC|ng O ggjgjomhg‘:zfe
(See criteria on back) . | Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O Dalete TLE Olcnange [ Addition | &
NAME KOSOY, BRIAN D NAvE <
sTaeer sonAEss | 200 PHIPPS PLAZA STREET ADDRESS g
GITY-ST-2IP PALM BEACH FL P CITY-ST-20P / i
- 4 o
L VP Bttt e 51« /Y 0 K-t S Sosos3 WTonange [ Addion | ©
o STILLER, DUANE we  FeD S o5 plazA"
$TREET ADDRESS | 209 PHIPPS PLAZA STREET ADDRESS e ‘ F 0
orv-s-2¢ | pALM BCH FL CITY-Si-2P p! vy 5&}% FL 23 ¢ 57
e Dvs e TILE ’ ’ O change [ Addition
NAME BEAULIEU, DENIS NAME
STREET AGDRESS | 209 PHIPPS PLAZA STRECT ADDRESS
Lry-§1-219 PALM BCH FL 33480 CITY-ST-2P
ME DT [ pelste TME [ Change [ Adaition
NAME MARCHESSAULT, GERI NAME
STREET ADDRESS | 209 PHIPPS PLAZA STREET ADDRESS
CITY-57-2IP PALM BCH FL 33480 CITY-ST-2IP
TiME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
THLE O3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
13. ! hereby certifx that the information suppiied with this filing does not qualify for the exemgsierTSiated in Section 119.07(3Xi), Fiorida Statutes. [ further certily that the infgrmation
indicated on this report or supplemental report is true and accurate and that my siggatdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repart gs-2quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an adg'ress, with ail othgr ik empowgped’ J

SIGNATURE:

- Aate Daytena Frone #

o 5/,4'00 *5‘4' X%/Zﬂf




