2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nams
v CTONS G May 09, 2000 8:00 am
05-09-2000 90081 038 ***150.00
Principal Place of Business Mailing Address
. -2 - . £
2@ CHILAN AVE "D 6 Cikt g i+ PV g CHLAN AvE d46 Citicpim AVD
PALM BCH FL 33480 PALM BCH FL 33480-4629
Us T ' Us - -
320 Chilian Avenue 320 Chilian Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6ity & State City & State 4. FEI Number Appflied For
2alm Beach, FL Palm Beach, FL 65-0759764 Not Applicable
Zip Cauntry Zip Gountry . ) $8.75 additicnal
5. Certificate of Status Desired - :
33480 Us 33480 Us | 2 ®  Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name  grank Sugrue '
Mﬂ'ﬁt&-wfp - AT O B e e Accenia)
» ) . o f ree It .0, Box Number is Not Acceptable
4488 CHILIAN AVE F R sSuv& K'U:\ﬁj $0chiT an Avenue
CH L1
PAIMBCHFLIMED 1 g (AL \2‘\%
X7 N~ N
n L f‘QuAr"M od 571/".3 T oy Palr Beach : FL | 395%6
8. The abava named entity’@ts is statément for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
i
— = - i Iy |+ g ———. - R -
SIGNATURE ‘i\”w s B T i . it
i i i i l5. NOTE' Req|! i re 1 i wh instati AT
SERAAR FUENEE, “BAJUPFERIP Shc ., THEARIYE L Y eLEsE o
) o . i
9. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 16, Election Campaign Financi
- . ! 3 paign Financing .
Tax f|l|ng nlaqulrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrsi;bution. O fgjgﬂol\nge
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD K Delers TME P/S/T/D il Change [ Additien
o TRAVIS WEFCEDES LeTt N Fronk Sugrue
steer woovess | FTY B CALANAVE L) o & AGH STEETAIRESS | 300 Chilian Avenue
CITY-5T-ZIP mM—BeH«H__mo (\6 CITY-ST-2IP Palm Beachn, FL 33480
TME VP (3 Delata TIME O change [ Addition | «
NAME SUGRUE, FRANK ‘ NAME
STREET ADDRESS | 248 B CHILIAN AVE S 40 Cid (i ke AV g STREET ACDRESS
CITY-ST-2IP PALM BCH FL 33480 CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -31-2ip CAY-g1-2p
TITLE ) _ O pelete TITLE [ Change  [J Addition
NAME T T TR MM T T T s e e s e e — 1
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-S1-21P
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [T Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajfe shall have the same fegal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee ampawered to execuie this report as rgatffred by Chapter 607, Florida Statutes; and that my name appears in Blo 1 gr Block 12 if
changed, or on an attachment with ampdaress, with all other like empowered, ; 52/
SIGNATURE: __ i /4‘ o 2750 AL 7. 707 2560
> by HIuAH R Daytime Phona #




