2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Eniiy Noro Mar 07, 2000 8:00 am
WILD PARROTS, INC. . Secretary Of State
03-07-2000 90038 009 ***150.00
Principal Place of Business Mailing Address
C/O DANIEL A, HANLEY C/O DANIEL A. HANLEY
777 S FLAGLER DR. STE 500 EAST 77T § FLAGLER DR. STE 500 EAST
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-6161
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
65-08585839
City & State City & State 4. FEI Number Applied For
mmfgﬁ Not Applicable
Zp Couniry 2o Country 5. Certificate of Status Desed ~ []  $8+79 Additional
_ . A e } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SEFMCES’ INC. Street Address (P.C. Box Number is Not Acceptable)
777 S FLAGLER DR, STE 500 EAST
WEST PALM BEACH FL 33401
City FL Zip Code
8. The ahove 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 printed name of ragistered agent ang lilla if applicable. (NOTE. Registered Agent signature required whan rsinstaling) DATE
. L L . m
9, I::\s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T .
= st Fund Contribution. [ Added to Fees
{See eriteria on back) Fd Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE OPS {1 Delete TLE I change [ Additicn
NAME MONELL, ULl NAME
street aporess | 625 CREST RD STREET ADDRESS
onv-sT-2P | PALM BEACH FL 33480 CITY-ST-2IP
ThLE DVPT [ pelete TMLE [ Change (] Addition
NAME MONELL, AMBROSE NAME
STREET ADURESS | 625 CREST RD STREET ADDRESS
Ciry-ST-2IP PALM BEACH FL 33480 cry-se-ap e .
TILE ‘ O belete TLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G -ST-2p CITY-ST-2Ip
TITLE O Delete TITLE [l change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE ) [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
13. | herelby certify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceivey or trustee empowered to execute this report as re;uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an address, with a erfike empowergd.
SIGNATURE: of & e

A
ATURE AND T PE! PRINTED 1AIE OF S[GNING OFF1 OR DIRECTO! Cate Dayume Proneg #
£

SIG|
Ambrose K. Mone TEe President




