.2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000025318 Apr 27,2001 8:00 am
- Sy Name ecretary of State
’ 04-27-2001 90302 046 ***150.00
Principal Placs of Business Mailing Address
145 RIVERA AVENUE 145 RIVERA AVENUE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 65 73?55 Applied For
al 0 Not Applicable
Zi Count i c y i
P it ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DENNIS M SOLOMON’ PA Street Address (PO Box Murnber is Not Acceptable)
706 US HWY ONE
SUITE 304
NORTH PALM BEACH FL 33408
City 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
Signatize, typed o printed rame of regisiered agert and titte { applicanle [NOTE: Hegistered Agent sigraturs reguired vhen reinsiating) DATE
i is eligi sty | i FILE N 1l FRIE Q8 IS
9. This ?grporat\qn is eligible to salisfy its Intangible » !'i!...; a!GW...’a EE Ea— S“I 50.00 10. Election Campaign Financing $5.00 Way 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . ] y
o . ) . Trust Fund Contribution. Added to Fess
{See criteria on back] O fflake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete THTLE [ Crange [ Addition
HAME REJUNE, PETER NAME
STREET AUDRESS | 145 RIVERA AVENUE STREET ADDRESS
CIy-S1-2IP WEST PALM BEACH FL 33411 CITY-$T-21P
TILE O] belete TLE Oorange [ Additicn
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-21P CITY-S87- 27
TITLE [ Delete T1LE [ chazge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CilY-ST-2IP
TILE [ pelste TITLE U] Chasge [ Addilion
NAME NAME,
STREET ADDRESS STREET ADDRESS
ITY-$T-21P CITY-ST-2iP
TITLE L1 celete THLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
Cmy-S1-2Ip GITY-S1-21P B
THLE (1 pelete TILE [)Change [ Additien | |
NAME HARE
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZF CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exernption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 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 drecior

of the corporation or the receesgr trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Biock 12 1
changed, or onan attachm an address, with all athar like empaowered.

f\)d‘ﬁf 'R&SW\( \K\R\ Wy BEAEWRAD

SIGNATURE AND TVPED'SQNN?‘D NAME OF SIGNING OFFICER OR DIRECTOR " Dais

Devtre Paene #

(290967

CR2E034 {10/00)



