2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4g,0000 86>us -

1. Entity N;gg D LEAglNG {N c )
SEQSIDE | |
/é%(c 6LD oKeECHpBEE RoAd, ¥36 V
L. PALM BEsCH, FL  3F3Y0%- 5319

Principal Place of Business Mailing Addross

.

2. Prircipal Place of Business 3. Fiﬂzj'ling Add%s
L0 BexX Ty

Suite, Apt. #, etc.

Suite, Apt. #. elo.

L=

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90085 031 ***150.00

A0045920

DO NOT WRITE IN THIS SPACE

Paur A, PRZYwARA

City & State City &(ﬁare F 4. FE| Number | [2ppied Far
W. Cacon Gepenr Fr |"[5v08LY146 T
7] Counte zi Country ' i
p y 2o auniry 5. Cortficate of Status Desred  []  $8+7D Additional
?7‘:1"{ I(ﬂ ~ /)i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1bA6 OLD (KEE CHoBEE READ, *36

Street Address (P.O. Box Number is Not Acceptable)

ws PALm BEACH, Fr  323404%- s249
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Sigrature. tyned or printed name ¢f regsterad agen and titie i 2pplicable (NOTE. Regisiered Agent sgnaiure reguired when rainstating; DATE
8. This corporation is eligible to satisfy its Intangible © FILE NOWIN FEE IS $150.00 . I )
- ) e ! - 10. Election Campaign Financin
Tax filing requirement and elects to do so. - - After MAY 1, 2001 Fee will be $550.00 paig 9 $5.00 May Be

{See criteria on back) | " ‘Make Check Payable to Depariment-of Staté Trust Funa Contgouton. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T'TLE FRES BEAT— [ Delete THTLE [Jchange  [] Addition §
NAKE fuc A F’r‘?zy ‘-(/4/{4 NAME =
seEr aooness | /676 OLD OKEECHOLET KD, * 36 STREET ADERESS g
CITY-57-24P w. ALt BEAe Ay FL  3340q-cziqg § cmsiee 2
TiTiE Jice FRESIDENT O Delete TITLE i Change  [J Addition %
NAVE RoLer T EAXLE NAME
STREET ADDRESS | 4f 55 ANTO N O CANE STREET ADDRESS

__cm-S'r-zw WAL I C K . M D 219 iz oITY-57-219
TILE i ] Deiste TITLE [ Change [ Additon
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-§T-2P
M Ol Detete TILE O Change [ Addigon
NAME MNAME
STREET ADDRESS STREET ADDYESS
CITy- S§T- 2P CHTY-5T-2IP
TITLE ] Delete TITLE [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-51-717
TITLE [ Delete TILE [(JChange [ Additien
NARE MNARIE
STREEY ADDRESS STREET ADDRESS
CATY-ST-ZIP CITy-S1-21°

changed, or on an attachm

SIGNATURE:

ith an address, with all other like empowered.

i X (C

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplermental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer ar director
aof the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 121

42 ]e) st con 858

SIGNATURE AND TYPED OR PRINTED NAMEEF#NING QFFICER OR DIRECTOR

Date Dawtime: Phone #




