2001 UNIFORM Bl;SINESS REPORT (UBR) FILED

- .
DOCUMENT # P98000069138 May 11, 2001 8:00 am
A Secretary of State
’ 05-11-2001 90025 019 ***150.00
Principa! Place of Business Mailing Address
340 ROYAL POINGIANA PLAZA 340 ROYAL PCINCIANA PLAZA
SUITE 305 SUITE 305
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0856628 Applied For
Not Applicable
2 Countr Zi Count i
® ooy P eunty 5. Certificale of Status Desired 1 $8.75 agditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMLIN’ CURTIS D Straet Address (P.O. Box Numbar is Not Acceptable)
AL BOXK NUMDE 53
1205 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reg:stered Agent signature required wien rainstating) DATE
i is elial sty i i He
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE |$ $150.PO 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution = Addlad to Fass
(See criteria on back) D Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 Delete TITLE [dChange [ Additien 5
NAME HORWITZ, SHAWN NAME =
sTeeev ADoRess | 340 ROYAL POINCIANA WAY #305 STREET ADDRESS 3
CITY-ST-2iP PALM BEACH FL 33480 CITY-81-2IP @
[
TITLE (] Delete TITLE [ Change  [] Addition g
NAME MAME
STREEY ADDRESS STREET AUDRESS
CITY-ST-ZIF CiTy-3T-21P
TITLE [ Detete THLE [ Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CHY-S8T-2IP CHY-ST-21P
THTLE [ Delete TITLE () Change [ Addtion
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-5T-2ZIP
TILE [ pelete ITLE [J Change [} Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CITY-ST-ZIP
TITLE 1 Delete TILE Chchange [ Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CHTY-8T-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not gqualify for fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Y signature shall have the same legal sifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe Tepdrt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an adgtess, with all cther like empowéred.
it eddnt 2f3afo]  pl|633-5
SIGNATURE: Shawtn Hhvwifz, #ed 240 5 199
SIGN, AND TYPED OR PRINTED NAME OF smnsw DIRECTGR ¥ Dale Tk Dayticle Prone #




