— ﬁ@@? UNIFORM BUSINESS REFORT (UBR) FILED

POCUNERS_Po7000063TEG™ — Apr 02,2002 8:00 am
| & 8 REAL ESTATE HOLDRIS e~ . ecretary of State
‘N\{ e B 04-02-2002 90961 011 ***150.00
Principal Place of Business Maling Address I
™~
7700 N MILITARY TRAIL ™m0 N'M[LITARY TRAIL LUUvUST awa
PALM BEACH GARDENS FL 33410 FALK, ?EACH\GARDENS FL 33410
o~ UL
2. Principal Place of Business 3. Mailing Address T -‘-\.\
\\
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State =~ 4. FEI Number Applied For
65'07?1737 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
b Fee Required
6. Name and Address of Current Registered Agent. _ e | e e 7. Name and Address.of New Reglstered Agent
Name
SINGER' MICHAEL S Street Address (P.O. Box Number is Not Acceptable)
3801 PGA BLVD, SUITE 802 . e
|._..PALM.BEACH GARDENS FL-33430 —=—-—==— T
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3
2

SIGNATURE
Signatura, typed of printsd hame of ragistared agent and 1t if applicabla. (NOTE: Registered Agent signaturs requirad when rainstating) DATE
* ot roquramant ma oo ot % | AarNay 4, 2002 Fopwil boSeg000 | "% Bk Carpaun Francing - $5.00 ay
il ) ’ ” Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O Delete TILE [ Change [ Addition | &
NAME SUGARMAN, LARRY NAME &
sTreer ADDRESS | 7700 N MILITARY TRAIL | STREET ADDRESS §
omv-srze | PALM BEACH GARDENS FL 33410 CITY-51-2 i
TITLE VPSD O Dpelete TITLE - [Ochange [ Addition E:)
NAME WALSH, WILLIAM J NAME
STREET ADDRESS | §17 LIGHTHOUSE DRIVE STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
CNAMET - 7 o - NAME : .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
e e I [ - | 1111 Sty R— OOTCrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-21P
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicatéd 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 cr director
of the corporation or the receiverfor trustee empowerad 10 ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

oo g R EDT

SIGNATURE:  SUiltbindis-C NEE s

N

Date Daytime Phane #

changed, or on an attachment with an address, with all othgf like empowered.
3/!7’/9 1. Sbi-gY2-Tiod

SIGNATURE AND TYPED OR PRINTED NMJGN/&]; OFFICER OR DIRECTOR




