2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000081005 Feb 14, 2000 8:00 am
1+ Enty Name Secretary of State

Principal Place of Business Mailing Address
$700 QOKEECHOBEE BLVD. 5700 OKEECHOBEE BLVD. T
STE 2% STE 25 bbeiodds
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 334174357
us
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-%98468 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required R
-2z --_6.Name.and Address of Current'Reglstered-Agent — o= —==—="7_Name and Addressof New Registered Agenl
Name
HANSEN' JUDENE A Street Address (P.O. Box Number is Not Acceptable)
5700 OKEECHOBEE BLVD
STE 25
WEST PALM BEACH FL 33413 Ciy FL Zip Coto
8. The al:-)c;e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tle if applicable. {NOTE: Registered Agent signature required! when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FiLE NOWiIl! FEE IS $150.00 . i Einanci
Tax filing requirernent and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. Erection Campa‘?" nancing $5.00 May Be
g € Trust Fund Contribution. O  Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O telete TILE [ Change [ Addition
NAME HANSEN, JUDENE NAME
streeT anoress | 4100 N. OCEAN DR. #1402 STREET ADDRESS
CITY-§7-21P SINGER ISLAND FL CiY-s1-2IP
TLE VP - O pelete TILE [ change L[] Addition
NAME HANSEN, CHARLES JR. NAME
steeeT aooress | 4100 N. OCEAN DR. #1402 STREET ADDRESS
crv-si-zp | SINGER ISLAND FL _ oi-s1-2p
TE ; ' T T Doses Bme | - T e o e = [ hange < [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2P CITY-3T-ZP
TITLE . 2 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CHY-S$T-2IP CITY-ST-ZiP
TITLE [ petate N BT [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e 3 Delete TILE [ Crange [ Aodition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY -87-21F Y -S1-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recgive rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg

gn address, with all other, like empowered. ~ ’ = A B B
SIGNATURE: U\(Ld; AN=TSoY %/g 05 2L b/~ 040~ 157)

0

. WU(IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



