o s ' L FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 05, 2001 8:00 am

DOCUMENT # P97000044929 Secretary of State
1. Entity Name
] 05-23-2001 90208 001 *2,550.00
. Princloal Place of Business Maling Address e
\ 1897 PALM BEACH LAKES BLVD. 1857 PALM BEACH LAKES BLVD. 24,
i SUITE 226 SUITE 2% A 0 07 5 B &
. WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
;
| [ S QT
i
! Suite, Apt. ¥, etc. Suita, ApL. #, etc. DO NOT WRITE IN THIS SPACE
It
" City & State Clty & State 4. FEINumber  £E-0764377 Applied For
Not Applicable
Zip Country Zip Country S, Certificate of Status Desired [ ga .75 Additional
‘ee Raquirad
6. Name and Addrass of Currenl Registered Agent 7. Name and Addreas of New Hoglsmred Agent R
S 1 S e - ~—[~ Name Mt )
14 ARNER
l ‘:’“7 P N.ﬁ ﬁ'gmﬁ%PA . Streot Address (P.O. Box Number is Not Acceptable)
H SUITE 226 '
. WEST PALM BEACH FL 33409
. City F L Zip Cods
8. The above namad enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stata of Florida.
r
i -
! SKSNATURE
. Signature, typed or printed nama of registared sgert and titte It sppiicable. {NQTE: Reg; d Agent requirsd wir i ing) DATE
8. This corporation is eligible 1o satisfy its niangible * FILE NOWI! FEE 1S $150,00 < .
Tax filing requirement and elects to do 50. ... After MAY 1, 2001 Foe will be $550.00 | 10 E:ﬁ‘j:’:‘,,,f,%’f:{,?;‘j;":“"‘“ (] ﬁﬂ"m‘é‘;’f
{See criteria on back) -0 Maske Check Payable 1o Department of State ’
i 11. OFFICERS AND DIRECTORS l 1z . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
[ e D ‘ O peiste me Dl crrge T Addition | 3
NAME HAYES, PAUL ROBERT NAME 2
staeeT oovess | 1897 PALM BEACH LAKES BLVD. STREET ADORESS §
- | ov-stzr | WEST PALM BEACH FL 33409 cnv-st-zp &
i TLE S O peleta TME Dcrenge [ Addition g
NAME MILAN, JELIC NAME
smeer aooess | 1768 LEN DRIVE ' STREET ACDRESS
ar-st-2¢ | NORTH PALM BEACH FL 33408 are-s1-2p
r ME O peete e DOChange [ Addilion
- m- - - = HAME - —_ - e
: [‘ STREET ADORESS ‘| sTReeTacDRESS
if CTY-ST- 2P CITY-ST-21P
TME 3 Delete TME Ochenge [ Acdition
NAME HAME
STREET ADGRESS STREET ADORESS
CITY-51-27 CifY=5F-2P
e O reletn ME [ Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Y- §7-3P ¢cmY-S1-2P
1 me O peten TE Clchange  [J Addition
| MAME NAME
1| sraeer agomess STREET ADORESS
i IY-51-29 CITY-51- 2P
13. | hereby certify that the Information supplied wilh his filin g does not qualify for the axemption slated in Secllan 1 18, 07(3}(0 Florida Statutes. | furlher certify that the information
} indicated on this repon or supplemental report is true and accurate and 1hat my signature sh my legal effect as if made r oath; that | am an officer or direclor
| of tha corporation or the receiver or Irustee empowered 10 execute this report as reguired.b -: Stpiutes; and (hat my o) rs in Block 11 or Block 12 i
changed, or on an attachment witl address, with ail other like smpowerad, a 7“
, T .
EIGNATURE: 3
; GiGHATURE AND TYPED O PRINTED NAME OF SIANING OFRICER OR DIRE! % Daytrma Phone ¥



