2001 UNIFORM BUSINESS REPORT (UBR) FILED

2Nz

DOCUMENT # P98000015743 Apr 24, 2001 8:00 am
1. Enlity Nam
1y Namo ecretary of State
-
FORE OF A MlND’ 'NC' . v 04-24-2001 90053 015 ***150.00
Principal Place of Busingss Mailing Address
590 ROYAL PALM BEACH BLVD. 590 ROYAL PALM BEACH BLVD. .
ROYAL PALM BEACH FL 33411 ROYAL PALM BEAGH FL 33411 gouv s ve
e —prmasa—=————— | [ I
Suite, Apt. #, elc. Suite; Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UB Applied For
23941 Not Applicablg
Zi Zi e
® Gountry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUCHS, LAWRENQE M Street Address (P.O. Box Number is Not Acceptable)
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registerac agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.- B P B G - = s - - N = )
. IR T S : "
9. Th\sff:grporatlc?n is eligible ta satlsfycljts Intangible FILE NOW!!! FEE IS‘[|$150':5% " 10. Election Campaign Financing $5.00 Mz Be
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. [0  Added toFees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME DP 1 Detete TITLE O Crange [ Addition |
NAME TROUT, HERB HAME s
STREET ADDAESS | 500 ROYAL PALM BEACH BLVD. STREET ADDRESS 3
CITY-ST-2P CITY-ST-2IP a
ROYAL PALM BEACH FL 33411 |
e T 7 oelete TILE O Change (7 Additon | &5
NAME LODWICK, DAVID NAME
STREET ADDRESS | 95 A SEAPORT CT STREET ADDRESS
on-sT-2° | WEST PALM BEACH FL 33411 oS 2
TITLE S [ Detete TITLE ] Change  [3 Addition
NAME FUCHS, LARRY ‘ NAME
STREET ADDRESS | 542 QLD COUNTRY ROAD STREET ACDRESS
oTvST-2P | WEST PALM BEAGH FL 33414 e ot 2p
TITE VP ' e~ [ Dskete e [V Change [ Aggitien
NAME JONES, ROBERT N NAME
STREET ADDRESS | 12165 STRATFORD ST STREET ADBRESS . L= e e
<[FOMY-ST-2P | WEST PALM BEACH L 334147 =+ “ameiemrmie o Dbl e o L
TITLE [ Delete TNE . .. - [ Change [ Addition
NAME NAME T on
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ] CITY-ST-2IP
TMLE [ Delete TITLE (Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and ihat my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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, wi‘tﬂhaﬂl}zr like empowered.
SIGNATURE: ___ LT o™ Heas Trov Y-9-01  <bl740-0349
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Data Daylime Phone # _]




