2001 UNIFORM BUSINESS REPGRT (UBR) FILED 3

DOCUMENT # P96000099561 . . .- Apr 20,2001 8:00 am
el ecretary of State

Principal Place of Business Mailing Address
321 NORTHLAKE BLVD. 321 NORTHLAKE BLVD.
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0718097 Appiied For
Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent __ —uno |-=r . -~ *-— T.-Name and Address-of New Reglstered Agent” S
- A Name
MULLANEY, DONALD
Street Address (P.O. Box Number is Not Acceptable)
321 NORTHLAKE BLVD.
NORTH PALM BEACH FL 33408
City . FL Zip Code
B. 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
Signatute, typed or printed name of registered agent and litle if applicatble. (NOTE: Registered Agent signature required when reinstating) DATE
., Thi ion is eligi isty i i 1! FEE IS $150.00 . . ) .
P ot easremn e socs o iosa " | atorMAY1, 2001 FogwilboS3gog0 | ' ESCtonCansmgn varcg - $5.00 ayce
I ‘Q “qus C - ' ' Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O3 Delete e DP Xi(:hange O Acition | S
NAME MULLANEY, DONALD NAME MUyLLgnNE NALD £ <
street apoRess | 321 NORTHLAKE BLVD. SREETADORESS | B ANO ‘Q < By OL 3
arv-st-z¢ | NORTH PALM BEACH FL 33408 iry-§1-2¢ Nord Ol Beath, B¢ 33%08 i
¥
TITLE O Delete TITLE [ Change [ Addition %’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TITE : nTT o - - ‘Clpetete- < G ‘TE : - - ) 2zs == ~—~[=] Changs™-=[T]*Addition |
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘A oy-st-zp
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-7IP
TITLE ] pelete TITE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP ' CITY-ST-21p
13. | hereby certify that the information 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 an 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 it
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: Lo dliafor Solo(Stir6d
SIGNATURE AND TYPED ING OFFICER OR DIRECTOR Daytirma Phone #




