2000 UNIFORM BUSINESS REPORT (UBR)

FILED

NT .
DOCUMENT # P98000104028 Mar 24, 2000 8:00 am
HELI VALTONEN SHULTZ, P.A. Secretary of State
03-24-2000 90061 003 ***150.00
Principal Place of Businass Mailing Aadress
521 LAKE AVE 521 LAKE AVE
SUITE 5 SUITE 5
LAKE WORTH FL 33460 LAKE WORTH FL 33460-3847 oW A
A T AR A WO AR A
Lake Ayente A Lake Avenue
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
L’A e UOOT“HA . -‘F‘Qr\ da. LakC NOV—‘A&_T—{ Qr\éa 65-0888604 Mot Applicable
3—%’% O COuﬁyS’A Zi953 4 E 5 Country 5. Cenrlificate of Status Desired O Ei'gg :;::I:Ci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_____ _
’ ' Name
SHULTZ, HEL! Street Address (P.O. Box Number is Not Acceplable)
107 BOBWHITE RD. |
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
9. This ﬁorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria cn back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. AQDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Chenge T Addition
NAME SHULTZ, HEL! NAME
sreeTacoress | 107 BOBWHITE RD. STREET ADBRESS
erv-st-z¢ | ROYAL PALM BEACH FL 33411 cirv-sT-2P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TITY-51-2IP
TME - - .Opelee. . - J-Tme e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 7 Detete TILE Olctange [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Acaition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P . CITy-ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07%3)(0, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal e
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statues; and that my name appears in Block 11 or Block 12§

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

act as if made under oath; that | am an officer or director

Blall  ol- gr-feis

SIGNATURE AND TYPED OR PRINTED NAI F SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (9/99



