. e
2000 UNIFO}RM BUSINESS REPORT (UBR) FILED

DOCUMENT#P98000002372 . | Tgn im0 S am

ANN Z, INC. 02-04-2000 90066 049 ***150.00
Principal Place of Business Maillng Address
==+ HAUERHILL ROAD . C/0 1601 FORUM PLACE #43
o ' WEST PALM BEACH FL 33401
_'rl? PALM BEACH FL 33404 l ’ cn 0 1 8502
3451 Have Elle No- |- |
Suite, Apt. #, etc% 4Suite. Apl. #, efc. ) ) DO NOT WRITE IN THIS SFACE
/ /. / |
City & State City & State 4. FEI Number Applied For
W TP 5 ERC /[ : 650876735 Not Applicable
Zip 3 3 l—' |-7 Ci:untry Zip Country 5. Certificate of Status Dasired 0 ?g'ggqlﬁfgéma'
6.. Name and Address of Current Registered Agent . - N A - 7.- Name and Address.of New Registered Agent. . _-=.=_ = —1__
Name
SHAW' ELLIOT s Street Address {P.Q. Box Number is Not Acceptable)
1601 FORUM PLACE B
SUITE 403

City FL Zip Code

WEST PALM BEAC!T FL 33401

8. The abave namad entity submits this staternent far the purposa of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed ar pr;mad name of registered agent and tle if applicable (NOTE: Registerad Agent signatura requirad when rainstating) DATE
!
i o o ] m
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 g |
N ! Trust Fund Contribution. Added to Fees
(See criteria on back) ( pod Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D . | \ . 1 telete TMLE Rotange [ Acaition | B
' . o]
AM . NAME S
' :TREETADDHESS K|NG-' ANNéS STREET ASDRESS '800 Embase p r. ” ' ' 0 3
1800 EMBASSY DRIVE #101 1 &
omv-st-2P | WEST PALMIBEACH FL 33401 Cimy-S1- 2P &
[ - m
TITLE [ pelete : TILE [ Change  [Z] Additien | ©
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ... . - [ Delete - TLE e [J.Change .[] Additien..| -
NAME R . e e s T T NAME
STREET ADDRESS STREET ACDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CIY-S7-71P
TE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ O Delete - TNLE ) 7 . [dcChange [ Addition
NAME | " NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP - CITY-$T-71P

13. | hereby certify that the |nformat|0n suoplied with this fiiin g does not qualify for the exemption stated in Section 112.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report r 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
ag empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gpess, with all ather lika empeowerad.

TURE BEQUANNDZ KNg |-J0:00 56l 655 38

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the'receiver or try
changed, or on an attachment with,

SIGNATURE: _|




