2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 92000 am

E.L.D. MANAGEMENT CORP. 05-03-2000 90043 050 ***150.00
Principal Place of Business Mailing Address
3250 5. OCEAN BLVD. 3250 . OCEAN BLVD.
UNIT 3028 UNIT 2028 r
PALM BEACH FL 33480 PALM BEACH FL 334906658 8 3 9 7 5 1
E T s e AW AR

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 65'0797087 Applied Far
Not Applicable

Zp Country Zip Country 5. Certificate of Staus Desred ~ []  $8+72 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L B T T Name ——— . [

GART' DAVID A Street Address (P.C. Box Number is Not Acceptable)

250 AUSTRALIAN AVENUE SOUTH

SUITE 500

W PALM BEACH FL 33401 T RS

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla, {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible | FILE NOWI! FEE IS $160.00 || 1o _Eiection Campaign Financing -- $5.00 May 8o
Tax flllng n_aquwement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TILE 0 7 Delete TITLE [ Changs [ Addition
MAME WACHTENHEIM, EUGENE NAME
STREET ADDRESS | 3250 §. GCEAN BLVD. STREET ADDRESS
CITY-51-2IP PALM BEACH FL 33480 CITY-ST-2IP
Thie D {J velese TILE (G change [T Additian
NAME WACHTENHEIM, POLLY NAME
STREET A00RESS | 3260 . OCEAN BLVD. STREET ADORESS
CIry-S7-2iP PALM BEACH FL 33480 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS - == -~ R -GTRFET ADBRESS ™ T ecasiheamdh i TSR WReSEI Ao - e
Iy -§T-2IP CITY-57-2IP
TITLE [ Delete - TmeE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21p CITY-ST-2IP
TITLE [ pelete TITLE I Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 1 TQO?&S)(E). Flarida Statutes. | further certify that the information
indicated on this report or supplementai 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 empowered ta execute 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 address, with all other like empowered.

SIGNATURE: __ ~iesise A2 220 38 4-20-00

et
L SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER on}sﬁ?on Dale Dayime Phone #

M o



