2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # P97000032153 May 0{1%0%]3 8:00 am

1. Entity Name

FOX INTERMEDIATING AND ASSOCIATED ENTERPRISES, | Secretary of State
05-01-2000 90400 050 ***150.00

Principal Place of Business Mailing Address
304 SABAL PALM LANE 304 SABAL PALM LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-8073
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0740904 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
IR - - Name e
FOX: ROBERT H . Street Address (P.Q. Box Number is Not Acceptable)
304 SABAL PALM LANE
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and titte if applicable. {NOTE. Ragistarad Agent signature required when reinstating) DATE
B sm a2 | par MaY 12000 Foo wil bo 35000 | 1% EecionCampsignFrancieg - $6.00 vy 8o
= ’ - Trust Fund Contribution. | Added to Fees
(See criteria on back) M Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD U] Delete TILE O change [ Addition | &
NAME FOX, ROBERT NAME &
STREET ADDRESS | 304 SABAL PALM LANE STREET ADDRESS é
orv-st-2p | PALM BEACH GARDENS FL 33418 oT-s1-2p i
TMLE [ petete TITLE O cnange [ Addition &
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE —_ - .——[Z)-Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ball have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusteg ]
changed, or on an attachment with an agdregs, with all affier like empoy

siGNaTURE: X/~
smr_y{nz ANDr(PF.

e s
OFFICER OR DIRECTOR Date Dayiima FPhona #

£ % -
D Pny'rzn NWGNING

7



