2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107588 Jan 20, 2001 8:00 am

1. Entity Name
ACCOUNTING OFFICES OF BETSY A. MASCARO, PA. Secretary of State
01-20-2001 90011 017 ***150.00

Principal Place of Business Mailing Address
840 US HWY ONE 860 US HIGHWAY ONE SUITE 208
SUITE 415 NORTH PALM BEACH FL 33408 - v e e o~ =
NORTH PALM BEACH FL 33408
us

2. Principal Place of Business 3. Mailing Address ”lln"‘ ||| |||]| ‘I

840 US HWY ONE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
Suite 415
City & State ! City & State 4. FE! Number 65.0802924 Applied For
North Palm Beach F| - Not Applicable
Zp Country 3Z§40 8 Country USA 5. Certificate of Status Desired O ?i'ggqﬁggéﬁonal
"6, Name and Address of Currént Registered Agent =~ 7. Name and Address of New Registered Agent
Name
MASCARO, BETSY A ,
840 US HIGHWAY ONE . Street Address (P.O. Box Number is Not Acceptable)
STE 415
NORTH PALM BEACH FL 33408
City FL | Zip Code

8. The ahove named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S .
Tax ﬁlingrequiramentgand elacts lfgdo 50. ° After MAY 1, 2001 Fee wlll$be $550.00 10. 1E_:E§:<c;:%agg;lr?;ull-'ig?ncmg O fdsd'oo May Be
o . led to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP L1 Delete TITLE T4 L1 Change ﬁAﬂdilion
NAME MASCARO, BETSY A NAME Gme Cipees
street aooess | 840 US HWY 1 STE 415 SIREETADORESS | gef p 108 f"‘d’f I Stedis
orv-sr-2p | NORTH PALM BEACH FL 33408 CITY-5T-71P /\};l‘fﬁ ﬂd om 6&'&“{ ) /{ 37d4e ¥
TILE [ pelete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
we T T Oelete [N ot~ [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S$T-2P
TILE 3 Delete L Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE : [ Deiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-5T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. .1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiyar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachmenf{ With an address, with all other like empowered.

SIGNATURE: Le 4 Wuw //{?/0/ Tt 1-434-0/¢0

SIGNATURE TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [ / Date Daytime Phone #

CR2E034 (10/00)




