2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049678 Jan 27,2000 8:00 am
1. Entity Name S t f St t
DORIS SHAW, PA. ecretary ol State
' 01-27-2000 90171 040 ***150.00
Principal Place of Business ' ' © Mailing Address
270 SOUTH COUNTRY ROAD ' 270 SOUTH COUNTRY ROAD
PALM BEACH FL 33480 PALM BEAGH FL 33480 viugJdis
e R WA VA
Suite, Apt. #, étc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . ' City & State 4. FEI Number Applied For
65‘0840471 Not Applicable
Zp Country Zip Country 5. Gertificate of Status Desired [ fg-gfq lﬁg‘ﬂ“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T _ Narme
RAMPELL' PAUL S;reet A;idre:ss {P.O. B;(‘Nﬁmber is Not Acceptabl.;)
125 WORTH AVENUE SUITE 202 ' '
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and hitte if applicabie. {NOTE. Regrstered Agent signature required when reinstating) DATE
9. This corporation s eligibl isfy its Intangibl FI ! FE 150. ) ) ) .
Tax filin_: requirwemee:tganv:?I ;(I)eitagf;ydo so.a aible " After hﬁ#ﬁ‘g’ooe FeE \Inﬁlishes ‘;5‘?500,00 10. Eectlon Campasgn i-?manctng $5.00 May Bo
. rust Fund Contritbution. O Added to Fees
(See criteria on back} [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D - ' ’ . [ Detets TIME 3 Change (] Addition
HAME SHAW, DORIS ' NAE
STREET ADDAESS | 249 ROYAL PALM WAY SUITE 503 STREET ADDRESS
orv-st-ze | PALM BEACH FL 33480 CITY-57-2P
THLE . 1 celete TITLE [T Change  [J Addition
HAME ! NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' : 7 Delete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS | ™"~ oo o= W STREETADDRESS | T - -7 B
CITY-ST-2IP CITY-51-21P
TIMLE : [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-ZIP
TITLE e e e [T Delete TITLE [ Grange [ Aciition
NAME et HAME
STREETADDRESS § = = 7 7 Tt TR STREET ADDRESS
CITY-ST-ZP R AN , , CITY-5T-2IP
e v . [ pelete TITLE ) ' [ Change (] Addttion
NAME L . " . | NAME
STREET ADDRESS o B ' ! ¢ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | herebv certify that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 113.07(3)(}), Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 attachment with an address, with all other like empowered.

v (R ofJS”’.Shaoo\ |2o]oo00 et 8107255

SIGNATURE AND TVPED OR PHIN‘I’ED NAME‘OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

IREREET

CR2E034 (9/99)



