2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000063585 Apr 04, 2001 8:00 am
" GORADAN T, NG ecretary of State
! ) 04-04-2001 90011 021 ***150.00
Principal Place of Business Mailing Address
1976 SOUTH CONGRESS AVENUE - 1976 SOUTH CONGRESS AVENLUE
WEST PALM BEACH FL. 33406 WEST PALM BEACH FL 33406
s ST N RAT R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0769479 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8 .75 Additional
= ee Reguired

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

STERER RGHARBTWR- = ENRy £ Z2ES5

m . | Street Address (P.O. Bcn/Number is Not Acceptable)

WESTPRLITEERCH - 32801 /978 So. Coporess AvE

“Sor? afn Besct FL | %33%04

tement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fleriga.

//7 o/

iyhred agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) /DATE

8, The above named entity submits this st

SIGNATURE

. Thi ion is eligi isty its ibl FILE NOW!!! FEE IS $150.00 . o
9 ¥hlsf§t_orporathn is erl]|tg|b|§ tc: setmigyclils Intangible After MAY 1. 2001 Fes willsbe $550.00 10. Election Campaign Financing $5_00 May Be
axh ln'g r.equwerne ana slecls 0 50. r ' @ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 17 Detete TIME [Jchange  [] Addhion
NAME EZZES, HENRY NAME
streeT aooress | 1976 SOUTH CONGRESS AVENUE STREET AODRESS
orv-stze | WEST PALM BEACH FL 33406 cmy-ST-2p
TITLE STD [ pelete TITLE [J Change [ Additicn
NAME EZZES, HAROLD RAME
streeT anoRess | 1976 SOUTH CONGRESS AVENUE STREET ADGRESS
arvsi-ze | WEST PALM BEACH FL 33406 eY-sT-2P
me T T IR o ) Delee CTIME Tt e et e s emoe e e (T Change -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE 3 oglete TLE Ol Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TALE [J Change [ Addition
NAME
STAEET ADCRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TIMLE ‘ o 3 pelete TITLE [J Change  [] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated 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 or director
of the corporation or the receiver or trustee empowerad toexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an.agdrgss, with ali gther like empowered.
SIGNATURE: //’7/1/ I E/-G6S/EbT
ME QF SIGNING OFFICER QR DIRECTOR / Date Daytime Phong #

0zZ84514

CR2ED34 (10/00}



