”* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

d

DOCUMENT # P97000050060 May 01, 2001 8:00 am"

1. Eniy Name Secretary of State

EAHTHSTON_EJNT EBNAT!ONAL: INC. Co ' : 05-01-2001 90089 006 ***150.00
v [ . - o
Principal Place of Business Mailing Address
39 BENOIST FARMS RD - 349 BENOIST FARMS RD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Suite, Apt. #, etc. Suite, Apt. #, elc. 30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
762082 Not Applicable
Zi Count Zi C it
in ry P 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
. . —_— i e - e = e e s —- . =2 Name~ — . — - - e - et A -
ZAFi ROS, THOMAS Strest Address (P.Q. Box Number is Not Acceptable}
,349 BENOIST FARMS RD
" WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed ar printed name ¢f registerad agent and title if applicabla. {NOTE: Registerad Agant signaturs required when reinstating) DATE
. Thi ion i eligi isfy its | ibh FiLE NOW!!! FEE 150. ) I ‘
T it roumement and oot et After MAY ? 2301 Fee »ﬁsf be gsos% 00 10. Elaction Gampaign Financing $5.00 May Bo
gre : , . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
 TITLE DPST 7 pelete TITLE {IChange [ Additicn
tate ZAFROS, THOMAS e
STREET ADDRESS 13764 ISHNALA CIR STREET ADDRESS
CITY-ST-ZIP WFI ”NGIQN_ELM CITY-ST-ZIP
TITLE DVT X Dalete TLE [Jchange [ Addition
NavE SABATINO, DANIEL M Nake
STREET ADDRESS | g4 BIMINI LN STREET ADDRESS
CTVST? | PUNTA GORDA ISLES FI 33950 st 2°
TITLE [T Delete Tme [ Change [ Addition
- NAME —mm e T = . iy - T -— M- NAME - - _ - e it S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE ) 7 Deleta TITLE ] Change  [J Addition
NAME | '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information subplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cextify thal the information
indicated on this report grgupplemental 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 director
of the corporation or the iver %r fruste owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ment with an ¥

changed, or on an attac all cther like ernpowered.
SIGNATURE: van THOMAS ZAFROS, PRES. -4 [23[0‘
SWGNATURE AND TYPED OR PRWFED RAME OF SIGNING OFFICER OR DIRECTOR Dete v

Daytima Phone #

CR2E034 (10/00)



