2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003157 Jan 19, 2000 8:00 am
- £ tae Secretary of State

Principal Place of Business Mailing Address
P.O. BOX 18792 P.Q. BOX 18792
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 334168792 nuwuvaugs
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0826871 Not Applicable

Zip Country Zip Country $8_75 Additionas

5. ificate of Status Desired
Certificate of Status Desire C Fee Required

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

— A

- T “'Ng'm“e“\ﬁ'nq oot T

SAY, JOHN JR. Street Agdress (P.Q Box Number is Nat Acge table)
305 CYPRESS AVE. ‘j'h’é o Tm/
WEST PALM BEACH FL 33415
Ci ip C
VELAKE woeTH FL | 33403

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 Fiorida.

SIGNATURE i 4 "u l Iolév)

gnature, typed or printed @166( regrstered agent and s if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i I :
- : - 10. Election Cal Financin
Tax filing requirernert and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 TrustlFun 4 énopnatlﬁg;u“ on “ 0 fdsd.gjnto&lg:i: €
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE D ;xcnange O Adaition
NAME SAY, JOHN JR. NAME SAY, JoHD JE.
STREET ADDRESS | 1823 FAIRVIEW VILLAS DRIVE SIREET SDORESS | il ,°q RBoat+m RP ST
arv-st-zp | WEST PALM BEACH FL 33406 GV | jAKE okTH Ft 334L3
TILE 1 Detete TITLE ! [ Change [ ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-29 TiTE-$T-21P
TILE ] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST- 2P
TImLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 to execute this report as reguired 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 ather like empowered.

SIGNATURE:

Dayume Phone #

CR2E034 (9/99)



