2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055642

1. Entity Name

INVESTEAM FINANCIAL, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90199 017 ***158.75

Mailing Address

7289 GARDEN ROAD
SUNE 206
WEST PALM BEACH FL 32404-4919

Principal Piace of Business

7289 GARDEN ROAD
SUITE 205
WEST PALM BEACH FL 33404

Bplrtuvon

2. Principal Place of Business 3. Mailing Address

JURERAI BTN

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apphied For
BW766529 Not Applicable
Zip Country 2P Country 5, Certificate of Status Desired lﬂ/ ?g;g?q lﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - ’
- - oy - Keith AT James, Esd.

JAMES' KEfTH A ESQ. Street Address (P.O, Box Number is Not Acceptable)

5725 CORPORATE WAY 2 lLakeview Avenhue

SUITE 106 .

WEST PALM BEACH FL 33407 Suite 800 ——

\ =, 4 West Palm Beach FL | 3340
=

8. The above name
-

SIGNATURE

ic
e

‘egistered agent, or both, in the State of Florida.

—
INOTE#Flag stabed Agent ignatura required when reinstating)

DATE

L
8. This corporation NS gible theisty its piamel FILE NOW!!! FE
Tax filing raquirem 0 80.
X

{See criteria on back)

W 50.00
After MAY 1, 2000 Fed yifl be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added 1o Fees

1, OFF!CERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TME POST O Delete TITLE O Change  [J Adciion |
NAME CINQUEMANI, LAWRENCE V NAME &
STREET ADDRESS | 7789 GARDEN ROAD, #205 STREET ADDRESS §
CITY-ST-7IP WEST PALM BEACH FL 33404 CiTY-S1-2IP u
o

TILE O petese TITLE () Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZIP
THLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS |
CITY-ST-21p CITY-ST-2IP
TITLE O petete TIME [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GIY-ST-2IP
TITLE [ Celate TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

, CITY-ST-2Ip CITY-§T-2IP

. TITLE [ Delete TITLE [ change [ Addition

' NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

13. | hereby certify that the infarmatiop ‘pl'\ed with thi
AW

ahddress, with all qher like Qmpowered.
- .

e does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
e-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Flee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2\x3lo0  sB1-842-9333

Date Daylims Phone #




