2001 UNIFORM BUSINESS REPORT (UBR)

pocUMENT + TN

1. Entity Name

VARAGING:

B 4000077787

'

FROFESS/ONVRL. DA7TH S7T0ACE AMD D

Principal Place of Business
AR

P v 80

Mailing Address

4720 PQINS (3 C/O CORBETT
WEST P ACH FL 33407 4720 POINSETTIA AVE
us ) o WEST PALM. BEACH FL 33407
us
2, Principal Plage of Business 3. Mailing Address

6BO HTLeArnTIS KD

Suite, Apl. #, etc.

Suite, Apt. #, elc,

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90027 033 ***150.00

bods<sad

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
ELB& {/ﬁ L FZ_ N~ AN GS.—O DD 95 Not Applicable
Zip Country Zip Country - : ) $8.75 Additional
X D . N
32 9 Y7, 4 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ - o ——ar : T® == 7| Name : tToTTT

GAM&T, MELINBA-PENNEY 4. B=RT

Street Address (P.Q. Box Number is Not Acceptable)

315 5TH ST
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above 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 prired nama of registered agent and title it applicable. (NOTE: Registerad Agent signature requirad when reinstaling) DATE
. N . Pt . N . "
9. Thlsfﬁprporangn is sligible to sausfyéts tntangible FILE NOW!!! FEE |S. $150.00 10. Eiection Campaign Financing $5.00 May B
Tax iling r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS P l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ] Delele TITLE [JChange [ Addition 5
NAME GAMOT, MELINDA PENNY NAME e
sTReeT Aporess | 315 5TH ST. STREET ADDRESS 3
cr-st-2p | WEST PALM BEACH FL 33401 CiTY-57-2IP g
TILE D O Delete THLE [] Change  [] Addition 5
NAME CORBETT, JEANNETTE NAME
staeet anoness | 4720 POINSETTIA AVE STREET ADDRESS
crv-s1-zp | WEST PALM BEACH FL 33407 CITY-5T- 2P ‘
TILE sSEL. . -- m— [ Delate ~ Qe Ol Change (B ddition
NAME ClHRrs HHAWORTH NAME
STREETADORESS | ¢ 3 ; ~f SE /sl ST STREET ADDRESS
s | D g g, e . 3wl T 4 CIFY-§T-2P
TITLE . 1 Defete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-21P
TITLE [ Delste TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 1 Detete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$1-2¢

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai 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
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

of the corporation or the,
changed, or on an alt

SIGNATURE:

ent with an address, yith all ot

eiver or frustee empoyered to execute thig report

rlike e

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dats Daytime Phone ¥




