2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092138 / Sgp 19,2000 8:00 am
I+ Enty Name ecretary of State
MY-CY CORP.
09-19-2000 90146 018 ***550.00
Principal Place of Business Mailing Address
3400 SO. OCEAN BLVD. 6031 LEESBURG PIKE
SUITE #B-31 P.O. BOX 1040 (C/0 ROBERT L. BECKMANN.CPA} .
PALM BEACH FL 33480 BAILEYS CROSSROADS VA 22041 CO101ib4
s v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT wm‘ré IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0706872 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese.;esq l.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— S e ' - Name- SoeF

HAYES, WARREN D SR
321 ROYAL POINCIANA PLAZA
PALM BEACH Fi. 33480

Sireet Address (PO, Box Number is Not Acceptable)

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Regisiered Agent signature required when ramstating) - - DATE
z e
8. This corporation is eligible to satisfy its Intangible _FILE NOW!!! FEE IS $550.00 ) ian Fi )
., Tax liting requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1. Elecuon Campalgn nancing O $5.00 may Be
e o rust Fund Contribution. Added to Fees
(See criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete JMLE [Jchange [ Addition
NAME KATZEN, CYRUS *NAME .
STREETADDRESS | 3400 S. QCEAN BLVD B-31 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-71P
THILE D O Delete JMLE [ chenge [ Addition
NAME BRUNNER, JOHN ROBERT NAME
sTReeT ADDRESS | 6031 LEESBURG PIKE STREET ADORESS
ciy-S1-21P BAILEYS CROSSROADS VA 22041 CITY-31- 2P
TITLE D O Delete_ mE _— o e [dohangs [ Addition
NAME KATZEN, JE. e - ’ NAME
sTReeT ADDRESS | 6031 LEESBURG PIKE STREET ADDRESS
om-s1-2p | BAILEYS CROSSROADS VA 22041 6ITY-S7-2I
TITLE O Detete TIMLE Director [ change X Addition
NAME NAME Robert J. Strupp
STREET ADDRESS STREET ADDRESS 603 1 Lee sburg Pike
ciry-§1-2p cm-st-2Ip Baileys Crossroads, VA 22041
TITLE - O Delete TMLE [d Change  [] Addition
NAME ‘ ’ NAME
STREET ADDRESS : STREET AGDRESS
£ITY-ST-2IP CITY-ST-7IP
TILE ) [ Deiete TITLE (J Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

13. | hereby cerlify that the intormation supplied with this filing 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer ar director
of the corporation ar the receiver or trustee empowered to execute this gspart as required by Chapter §07, Florida Stalules; and that my name appears in Block 11 or Block 12if

changed, ar on an attachment with an address, with all other ke empedwered.
o
gﬁ/t/ / 1, 2800

SIGNATURE: Taytme Phons

EL NAME O F  Date

CR2E034 (5/00)



