2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052682 Mar 03, 2000 8:00 am
ELITE REPEAT OF THE PALM BEACHES, INC. Secretary of State
03-03-2000 90015 014 ***150.00
Frincipal Place of Business Mailing Address
10231 SQUTHERN BLVD SUITES 204 & 205 10231 SOUTHERN BLVD SUITES 204 & 205
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-4337
S s (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0848564 Not Applicable
Zip Country Zp Co_untry 5. Certificate of Status Desired O $3'75 A_dditional
_ - ———— Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address ot New Registered Agent
Name
LYONS, MARLENE o .
' {P.0O. Box Numb Not Acceptable)
10231 SOUTHERN BLVD SUITES 204 & 205 e i i
WEST 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
Stgnature, typed or printed name of registered agant and title If applicable. (NOTE. Registered Agent signalure required when rainstating) DATE
o s cmorsonis g ot ioigiie | FLENOW FEEISSISO00 | 1. ceciancompin ey $5.00 5
- * N Trust Fund Contribution. 0 Agded to Fees
(See criteria on back) y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME LYONS, MARLENE NAME
sTreeT Aporess | 13396 MANGROVE ISLE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2iP
TITLE T Dalete TITLE [} change [ Aediticn
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-$7-29 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TImLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
TLE -1, . [ belete TITLE O Change  [] Addition
NAME PR i .- . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Gelate TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 @xecUA this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if
changed, or on an attachment with gn address, with all other lik¢ ermpowered.

SIGNATURE: _\/ e LI N K 9/2//;//;0

7 $1GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

CR2EQ34 {9/99)



