20062 UNIFORM BUSINESS REPORT (UBR) Jun 03F516(1)32D8-00 am

DOCUMENT #  P98000090411 Secretary of State

1. Entity Name

2000 GENERAL, INC. . 06-03-2002 91162 006 ***150.00
Principal Place of Business Mailing Address

2000 PALM BEACH LAKES BLVD. #30t 2000 PALM BEACH LAKES BLVD. #31

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

LD WA

LTS |

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number 508 Applied For
6 7%23 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Adciitional
Fee Required
—fre - . ~_B. Namg and Address of Current Registered Agent—. . ... . L e 7. .Name and Address of New Registered Agent.__.-.._.. . e
Name
L ESQ.
WHITE, WILTON Sirest Address (P.0O. Box Number is Not Acceptable)
625 NORTH FLAGLER DRIVE
9TH FLOOR
WEST PALM BEACH FL 33401 Ty RS

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This gprporatign is eligible 1o satisfy its Intangible FILE NOW!!1 FEE ISl $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Add'ed to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ Change [ Addition
HAME MCCLOSKEY, MICHAEL P HAME
stacer agomess | 2000 PALM BEACH LAKES BLVD. #301 STREET ADDRESS
arv-st-z¢ | WEST PALM BEACH FL 33409 CITY-ST-ZIP
TITLE D [ Detete TILE O Change [ Addition
NAME CAMERON-HAYES, JONATHAN NANE
sTREeT ADDRESS | 2000 PALM BEACH LAKES BLVD. #301 STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-21P
| me - 1D ¢ e e - = ~'[J'Detele TTIE T T AR CoT [ change [ Addition™
NAME PERRY, RICHARD NAME
STREET ADDRESS | 179 EAST 71ST STREET #3 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10021 CITY-ST-21P
TITLE O peleta TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this mmé; dees not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial reprl1 true and accurate aret that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tjustee gmpbwered to execute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wit ddgffess, with all other like empoyered.

SIGNATURE: X__ SN\ e AN X q /M//% SG/-CIS ~3505

smﬂn‘runw:» TYPWAME OF SIGNING OFFIGER OR DIRECTCR Dds Daytime Phone #

CR2E034 (9/01)




