2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054298 R reiary of Gtate™

CHARLES ROMANOFF, INGC. 02-04-2000 90031 026 ***150.00
Principal Place of Business Mailing Address

0 ROYAL POINCIANA PLAZA 340 ROYAL POINCIANA PLAZA

STE 328 STE 328 LUYLYVIIY

PALM BEACH FL 33480 PALM BEACH FL 334864006
Suile, Apt, #, elc. Suite, ApL. #, etc. DO NGT WRITE iN THIS SPAGE
City & State City & State 4, FEI Number Applied For

65‘0760295 Not Applicabls

Zip Country Zip Country O $8.75 Additional

5. Cerfificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Na_rpe _
ROMANGFF, CHARLES Street Address (P.O. Box Number is Not Acceptable)
328 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City FL Zip Code

8. The above named eniity submits this staternant for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.

SIGNATURE
Signature, typed or printed pame of regstered agen! and hie 1 applicable INOTE: Registered Agent signature reguired when reinstanng) DATE
9. ;hxsfflzprparat:gn is el;g:bije r? s?nfry dizs ntangible . FILE NOWI) FEE IS $150.00 l 10. Eiection Campaign Einancing $5.00 May B
ax "“9 requlremen and elects 10 do $0. After MAY 1, 2000 Fee will be $550.00 i Trust Fund Cantribution. ] Added to Feas
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS | EFN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me p 2 Daiste TWILE Ochange (3.0
NAME RAMANOFF, CHARLES NAME
STREET ADDRESS | 328 ROYAL POINCIANA PLAZA STREET ADDRESS
GY-5T-29 PALM BCH FL 33480 GiTY-57-21F
TIILE I pejete TITLE Jchange [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF i CiTyY-S1-21P
e 0 Deiete TiILE _ [ Change T2
HENE — T T R NAME
"STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2ip
e [ Delete TmE Ochange [2-
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P CiTY-ST-2IP
TE [ patete TITLE CJChange [V
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-57-7iF
WTLE - 7 pelete - TITLE : : [change [7
NAME NAME
STREET ADDRESS STREET ADGRESS , - v
GITY-57-2iP CiTy-ST-2iP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai s ..\
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ot
of the corporation of the receiver or Hustee smpowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or S
changed, or an an attachrment with an address, with afl other like empowered.

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayne Phone ¥




