2000 UNIFORM BUSINESS REPORT (UBR) FILED

\
DOCUMENT # P96000076098 Mar 08, 2000 8:00 am
. 1. Entity Name 1
" LOLDERBALM. INC . Secretary of State
! ' . 03-08-2000 90029 026 ***150.00
|
Principal Place of Business Mailing Address
11575 BUCKHAVEN LANE . 11575 BUCKHAVEN LANE
PALM BEACH GARDENS FL 33412 | PALM BEACH GARDENS FL 33412-1607 H YuLoai(v
|
[
T T A0SR
Suite, Apt. ¥, elc. Suite, APl #, eic. DO NOT WRITE IN THIS SPACE
|
City & State ' City & State 4, FEI Number Applied For
65'%95440 Not Applicable
Zip - Country 1 --Zp- Country ’ 5 Ce;tﬁ;;;e of Status Desired 4 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCDONALD' MARSHALL I ‘ Street Address (P.O. Box Number is Not Acceptable)
~204-DATURA-CTREET- : (@70 £, /]~ DIANTUOWN R0A )
WEST-PALH-BEACHFL 3340+ So/7E 312
‘ City ) Zip Code
. 0PI TER FL | 23%% 5

8. The above named gnlity submits this statement }"or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7ZA f_/_jﬁ/lﬂ/ﬂ‘/ 2 3y 00

CR2E034 (9/99)

Signature, typad or printed name of registared age?t and 1ils if applicable (NOTE: Registerad Agent signature requirec whan rainstaling} DATE
I
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Elecii o
! . Election C aign F n
Tax filing requirement and elects o doso. After MAY 1, 2000 Fee will be $550.60 Trjgtllgsndaénoit;?b nancing 0 $5.00 may e
2 ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : [ Defete TLE [J change [ Addition
NaME HOLDERBAUM, BRUCE | A
streer a00ResS | 1575 BUCKHAVEN LANE | STREET ADORESS
orv-st-2» | PALM BEACH GARDENS FL oiy-S1-2P
TTLE STD [ Delete TITLE [Jchange {7 Addition
NAME HOILDERBAUM, BARBARA NAME
streeT aboRess | 11575 BUCKHAVEN LANE STREET ADDRESS
cr-sr-ze | PALM BEACHGARDENSFL | .. . | - ormy-51-2P
e ' O pelete e [ change [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ’ CITy-ST-2iP
TITLE (3 Deete TITLE [JChange [ Addition
NAME \ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P 1 CITY-5T-2iP
TITLE ‘ 3 pelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (2] Delste mLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP - \ CImy-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplermental 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 corparation or the receiver or frustee empowered to execute 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 attachment with an address, with ail other like empowered. W 5Ll £24-¢372

D L+ oy il W T/ A R ey,
SIGNATURE: o SR i Bachare L Noldehosm 2/35)he v 501 735 100

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #
|

\




