2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068888 May 04, 2001 8:00 am
1. Enlly Neme Secretary of State
| Principal Place of Business Mailing Address
‘ ?268N STREET P.0. BOX 549 LUUG
WEST PALM BEACH FL 33401 PALM BEACH FL 334800549
s 01 32
e R AT
Suite, Apt. #, efc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-0687320 Not Applicable
7ip Country b Country 5. Certificate of Status Desired i gg'ggqﬁsgém"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e pmAnireD BE RaHARD
FINLEY’ CHANDLER R Street Address (P.0O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD
SUITE 520 24 opEr—
WEST PALM BEACH FL 33401 07 N 53 .
Wi Vom S FL |7 3EA0]

8. The above named entily submits jhis stajement fopthe purposa of changing its registerad office or registered agent, or both, in the State of Florida

SIGNATURE ’ N’*’\’MMW . QWPM“ -4‘2,;. |

/ngnalurktypad of printed name of registered agent and title if applicable. {NOVE: Ragstered Agent signature required when reinstatingy DATE
i ion is el iy i i "
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. m/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution N Added to Fees
(See criterla on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS . 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D ¥ Tolete TTE R0 st range [ Addition g

% BERNHARD, MANFRED e MANCED HERNHARS 2

streeT aooRess | 726 M STREET STREET ADDRESS 224 N FRes 3

orsi-2P | WEST PALM BEACH FL 33401 | e (A Ehekt— ALy 33401 iy
L ] — (4]

TME £ Delete TILE O crange [ Addiion | &

HAME MAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TITLE O Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-3T-7iP

TILE [ pelete TILE (O change {1 Additios

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. 1 herehy certify that the information sugplied with this filing does not gqualify for the exemption stated in Section 119.07(3Y(0), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 gr trustee ergpowered 1o executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfyment witl] an addre, with all offer like gmpowered.

] . L] ] .SE ¢ .3445_
SIGNATURE; . MAnkisy BERNHARD « 4.2 o1 - STl 65

SIG{ATUR}JAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
7

Daytime Phoneg ¥




