2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #_P98000053686

1. Entity Name

SIX FIFTY ONE NORTH COUNTY ROAD, INC.

Secretary of State

(05-02-2001 90018 012 ***150.00

Principal Place of Business Mailing Address
426 SEASPRAY AVE 426 SEASPRAY AVE
PALM BEACH FL 33480 PALM BEACH FL 33480
TR QLA W ANAT A AN e,
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cny & Siale : City & State 4. FEI Number 65086 Applied For
QQ ‘-\- . . \)\ b Q& ‘-\- 1356 Not Applicable
Z|p Country Zip Country " . $8.75 additional
'\\\% \ %%\\Q\ 5. Certificate of Status Desired O Feo Required

G Name and Address or Currant Registerad Agent

7. Name and Address of New Hegistered Agent

ST : “Name

Hard, Wade &

BYRD, WADE R

_P38-BH-PUEBLO-W- - ' Strﬂs%%&ss Q\ Box wa% &Rt Accﬂ&\\

PALM BEACH FL 33480

N \\w 0

AN TN FL | %% MR 0

. 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
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired whien reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 > 10. Election . on Financi
Tax fi!fqg rgquirement and elects to do se. After MAY 1, 2001 Fee will he $550.00 : T:Jztliz n dagl c?ri‘r?gutigr? neing 0 ﬁc%eej[fohgzige
{See criteria on back) ] Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TImE D O Delete TILE (4 change [ Addition
NAME ELIAS, WILLIAM D ' NAME .
sTREET ADcRESS | 426 SEASPRAY AVE seeraooness | WOT AL QWY Be,.
omv-st-2¢ | PALM BEACH FL 33480 ovsrze | WA S A0\
TITLE D 3 celete TMLE X change [ Addition
NAME RAFFO, RICHARD A NAME
STREET ADORESS | 426 SEASPRAY AVE smeeroniess | WMARTY NLOWv e AV R,
orv-st-2¢ | PALM BEACH FL 33480 amv-s7-2° w00, FL BLY 0N
came | D e - o Opeee o e L M change [ Addition
NAME GIACCO, ALEXANDER SR. NAME
STREET ADDRESS | 428 SEASPRAY AVE stReeTADDRESS | N\ QYT Q\ W {\\{ .
CITY-ST-1P PALM BEACH FL 33480 CITY-5T-2IP W00 ‘k
TNLE D [ Delete TITLE B Change [ Addition
NAME HENDERSON, CHARLES NAME ‘
stheeT soDResSS | 426 SEASPRAY AVE srreera0oress | AN T\ A0 L AR,
crv-st-2p | pALM BEACH FL 33480 mesze | 0.4, TV BB
TLE 1 Delete Tme ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-S1-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | 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 oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE:

3%, O HE-NNY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data R Daytima Phone #

May 02, 2001 8:00 am |

CR2E034 (10/00)



