- 2000, .UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039762 FILED
. Entity Name
e FLORIDA, NG May 11, 2000 8:00 am
L | FLORI .
' ‘ Secretary of State
05-11-2000 90007 021 ***158.75
Principal Place of Busingss Mailing Address
205 PHIPPS PLAZA 209 PHIPPS PLAZA C
PALM BEACH FL 33480 PALM BCACH FL 33480-4241
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State - 4. FEI Number Applied For
65—07483 1 7 / Nat Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KOSOY, BRIAN D Street Address (P.O. Box Number is Not Acceptable)
209 PHIPPS PLAZA
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of ragistsred agent and title If apphicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ; B—— :
; 10. ElectionC F
T e 2 ol 0G0 Ater MAY 1, 2000 Fes wil o $550.00 SectonCaragniend [y $500 wevee
(Ses criteria on back) c Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE oP O Delete TITLE [JChange [ Addition
NAME KOSOY, BRIAN D NAME
STReeT ADDRESS | 209 PHIPPS PLAZA STREET ADDRESS
CITY-57-2IP PALM BEACH FL 33480 L~ CITY-ST-21P . /
TITLE DV Dt LE \’5 ) é ) re ) o j s / / bE. 255 [change [ Addition
NAME STILLER, DUANE J NAME - S pS lo P
stRET ADDRESS | 209 PHIPPS PLAZA STREET ADDRESS 20‘7 FA P f L
arv-si-r | PALM BEACH FL 33480 s | palen Rencl FL 33480
TIE ovs HMaicte TME i ! (3 Change [ Addition
HAME BEAULIEU, DENIS HAME
STREET AUDRESS | 209 PHIPPS PLAZA STREET ADDRESS
CITY - ST-21F PALM BEACH FL 33480 CITY-ST-ZIP
TITLE 0T 1 Delete TILE [ change [ Addition
NAME MARCHESSAULT, GER! NAME
STREET ADDRESS | 209 PHIPPS PLAZA STREET ADDRESS
CITY-87-2iP PALM BEACH FL 33480 CITY-ST-ZIP
TILE [ Delete TITLE [[JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TTLE [ Defete TITLE [0 Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-20P CITY-ST-Z1P

13. | hersby certify that the informaticn supplied with this filing does not qualify for the exemption stated,i f 19.07(3Xi). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ve the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguyi y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherlikfﬁpowered.

L]
»

SIGNATURE: 3D Bran Doy H-24eq Se-235718/0

SIGNATURE AND TYPED OR PRINTED NAME OF stanmefrribﬁn OR DIRECTOR (6‘ . =~ Dats Daytime Phone #
L5 1 dearb
\ } s i



