2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000094808 Apr 26,2000 8:00 am

1. Entity Name

HAIFA MAINTENANCE & RESTORATION, INC. ecretary of State

04-26-2000 90209 001 ***150.00

Principal Place of Business Maifing Address
2945 SECOND AVENUE NORTH 2949 SECOND AVENUE NORTH
LAKE WORTH FL 33461 LAKE WORTH FL 33461-4115
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE .

City & State City & State 4. FEI Number 65_0728924 Applied For
Not Applicable

Zip Courtry Zip Country 8. Certificate of Status Cesired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- -..| Mame _
WHlTE' WILTON L Street Addrass (P.O. Box Number is Not Acceptable}
625 NORTH FLAGLER DRIVE
9TH FLOOR
WEST PALM BEACH FL 33401 A .
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE -
Signalure, typed or printed name of ragistered agent and tde F applicable. (NOTE: Registered Agert signature required when reinstating) DATE
g soesaasio " | Aoy MAY 1.2000 Foowil e $sgoo | > ESCienComgnFrancing - $5.00 vy g
Ang e : JNIAT 1, N Trust Fund Contribution. O Added to Fees
¢ (See criteria on back}- | (] . Make Check Payable to Department of State | “r
11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e ] O elete TLE . O change [ Addition
NAME KEQGH, DESMOND NAME
steeT anoress,| 2949 SECOND AVENUE NORTH STREET ADDRESS
orv-st-zp | LAKE WORTH FL 33461 CITY-ST-2P
TME D O Delete TTLE M change [ Addiion
NAME KEOGH, MICHAEL HAME
street aD0AEsS | 2949 SECOND AVENUE NORTH STREET ADDRESS
CITY-§T-2P LAKE WORTH FL 33461 CITY-5T-ZPP
TITLE 1 Delete TITLE Jchangs [ Addition
NAME b e i R . ) ) -
STREET ADDRESS T STREET ADDRESS T
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CIFY-ST-ZIP
THLE O pelete TITLE f1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-8T- 2P '
TILE 1 Delets TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

lorida Statutes. | further certify that the infarmation
s it made under oath; that | am an cfficer or director
es; and that my name appears in Block 11 or Block 12 if

wloo bt Byt

Dale Daytime Phone #

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i
indicated on this report or supplemental report is true and accurate and that my 5|gnature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report agseeuired by Chapter 6067 Jrlorida
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: HEp i

SIGNATURE AND TYPED OR PRINTED NAME‘OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



