2001 UNIFORM BUSINESS REPORT (UBR) FILED :

' DOCUMENT # P96000086450 - May 01, 2001 8:00 am
e A Secretary of State

' i 05-01-2001 20046 013 ***150.00
Principal Place of Business Malling Address
726 N ST F.0. BOX 548
WEST PALM BEACH FL 33401 PALM BEACH FL 33480-0549
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPAGE
City & State City & State 4. FE! Number 02_0257197 Applied For
Not Applicable
Zi Count Zi oun it
P v P Country 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
e - i - — - - - |~Nama - _. .+~ =" - A e e s IR
FINLEY, CHANDLER R _MANE R ED BEMNAAS
Street Address (P.O. Box Number Is Not Acceptable’
1645 PALM BEACH LAKES BLVD ( prabie)
SUTTE 520 7z6 N CREET
WEST PALM BEACH Fi. 33401 =
it — Zip Code
YIEST Parm S EACH FL | ZpCeded 34y
8. The above named entity submits.ty's staternent for the puroose of changing its registered office or registered agent, or both, in the State of Florida.
: = Qg . . .
SIGNATURE . MANERED BEIZ H:‘Hy @ 4.22.0|
[ Signalurw printed name of registerad agent and tita if applicable. (NOTE: Ragistered Agent signature requifed when reinstating) DATE
8, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi N ‘
., tion C aign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T ection Lampaign inancing 0 $5.00 May Be
) rugt Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME D [ peiste TINE O crange [ Adcition | S
HAME BERNHARD, MANFRED HAME =}
street ADDRESS | 726 N STREET STREET ADDRESS 3
orv-st-2p | WEST PALM BEACH FL 33401 onv-51-2p &
o
TILE [ Detete TILE O Change [l Addition | &
NAME NAME
STREET ADDRESS | . ‘ STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
Jame . - o [ petete I TILE ) (O Change (1 Addition
NAME } o " NAME - T T - T
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CiTY-S7-21P
TITLE [ pDesste TITLE O Change ] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TTLE ] pelete TITLE ' [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE £ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2iF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07%3)0). Florida Statutes. | further certity that the information
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 feceiver, ofirustee engeowered 1o execulg thia report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
Changqq,_qr on anc‘?lta mant wit with all gpher li mpowered, 5
| - manhen BERIUALD « 425701 « Lb1 659 %45
SIGNATURE: *
{ SIGNATURE MID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #




