2001 UNIFORM BUSINESS REPORT (UBR) FILED g |

DOCUMENT # P97000070257 « -~ Feb 19, 2001 8:00 am
1. Entity Name . Secretary Of State

3425 FOREST HILL BLVD., INC. 02-19-2001 90263 038 ***150.00
Principal Place of Business Mailing Address
3425 FOREST HILL BOULDEVARD 3425 FOREST HILL BOULDEVARD N
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
F T s AR R AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0783860 Applied For
Not Applicable

Zip Cauntry Zie Country 5. Certificale of Status Desired [ 38719 Addiional
Fee Required
- .6. Name and Address of Current Registered Agent . -~~~ 7. Name and Addrass of New Registered Agont— . PR T
Name
;‘JIZ'ESF’(?F:IEASBI.LIE_"SLE élgquV ARD Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406

City FL Zip Cede

8. 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.

SIGMATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is €ligible lo satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Elsction Campaign Fi )
" N N . paign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Feos
{See criteria an back) g Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME D [ Delete TITLE [ change [ Addiion | 8

NAME MILES, CHARLES R JR. NAME =

staeeT ADDReSS | 3425 FOREST HILL BOULDEVARD STREET ADDRESS Y

omv-sT-2F | WEST PALM BEACH FL 33406 ¢ Ciry-S1-2)P o
o

Tme D T Delets Tt CJ chenge [ Adeition § &

NAME GARBER, RUDOLPH C [©l NAME

sTreeT aporess | 3425 FOREST HILL BOULDEVARD STREET ADBRESS

cmv-st-ze | WEST PALM BEACH FL 33406 GIry-s1-2P

mE= T T e F T Ol e T T T T mese o EGrangs [ Addition|

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP . CITY-$1-21P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-S7-21P

TIE T Delete TILE [3 change [ Acdition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-ST-21P

TITLE [ Dalete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.67(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legai effect as if made uncer oath; that | am an officer or director
of the corporation or the r?j: or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmept fith M address, with all other like empowered. /
SIGNATURE: A Lé‘»i‘ WU A Z "//of/ / %f Y3322

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Caytima Phone # L4

N




