2001 UNIFORM BUSINESS REPORT (UBR)

.l

FILED

o

4 .
DOCUMENT # P96000093395 Jan 26, 2001 8:00 am
1. Entity Name rjr
THEWSTEHLING GROUP, A SPORTS AND ENTERTAINMENT M Secreta of State
’ 01-26-2001 90022 040 ***150.00
Principal Place of Business Malling Address
324 ROYAL PALM WAY 324 ROYAL PALM WAY
SUITE 220 SUME 220
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number 51.0368838 Applied For
Not Appiicable
Zi C Zi 1 it
ip ouniry ip Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HI D' ONY Street Address (P.Q. Box Number is Not Acceptable)
I L ri
324 ROYAL PALM WAY ° ) prase
SUITE 220
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi - )
) . tion Cal Financin
Tax filing requirement and elects 1o 4o 50. After MAY 1, 2001 Fee will be $550.00 el A fggﬂo"ﬁgfe
{See criterfa on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PSTD J Delete TMLE (] Change [ Addiion | 8
NAME HILLIARD, ANTHONY G NAME 2
sTReeT apoRESS | 324 ROYAL PALM WAY, SUITE 220 STREET ADDRESS 3
GITY-ST-ZIP PALM BEACH FL CITY-ST-2IP &
o
TITLE 7 Delete TITLE {7 Change (7] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2IP CITY-ST-2IF
TILE - T O betee T T e e - e [ Ciange ] Addition |- = =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME O pelets e (JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-ZIP
13. | hereby certify that the informatio i h-this-dlling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report o emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation of I 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, cron g wilh an addrass pwr h ike.empowered.
&‘.’/ =
SIGNATURE =———F5C D) zecr1 561 83BMETO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Dayime Phone #
" P




