. 3
200% UNIFORM BUSINESS REPORT (UBR) FILED :
3
DOCUMENT # P99000016281 Apr 30, 2001 8:00 am
1. Entity Name ecretar}7 Of State
’ 04-30-2001 90451 011 ***150.00
Principal Place of Business Mailing Address
BIG OAK PROFESSIONAL BUILDING BIG CAK PROFESSIONAL BUILDING
1803 AUSTRALIAN AVENUE SOQUTH. SUITE A 1803 AUSTRALIAN AVENUE SOUTH. SUITE A
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33402
Suite, Apl. #, etc. Suite, Apt. #. ctc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65‘0894968 Applied Feor
Mot Acoicanie
| Countr Zi Courtr ;
® 4 P Ly 5. Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Narms
WEINBERG, BRADD L ESQ Street Address (P.O. Box Number is Not Acceptable)
reet ress (P.O. Box Number | cce
BIG CAK PROFESSIONAL BUILDING P
1803 AUSTRALIAN AVENUE SOUTH, sume 4 [ N
WEST PALM BEACH FL 33409
City . Zig Code
8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, yped or oraied neme of registered agent ang sitle il applicatte. (MOTE: Tegistarad Agari sigraiur: requ et wher eirstating) DATE
8. This corporation is siigible 10 satisfy its Intangibie FILE MOWHI FEE IS $759.00 . - .
> 10. Elect npagn F
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fae will b2 5550.00 0. E eaton Campa.gn Firancing $5.00 may Be
S . e ; N Trust Fund Contrigution. Added to Fees
(Sce criteria on back) O kialte Cheok Payable o Denariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN <1 4‘
TILE D ] Delete TITLE [ Crasge [ Adeition | 8
hAME BELLUCCIO, ALLEN NAME =)
strecT aoosess | 1803 AUSTRALIAN AVENUE SOUTH, SUITE A STRESI AGDRESS 5
c1r-si-o¢ | WEST PALM BEACH FL 33409 CTY-57-2p 2
ol
TITLE D 3 Delets TITLE [ Change ] Additon %
NAME WEINBERG, BRADD L NAWE
siRcer anorzss | 1803 AUSTRALIAN AVENUE SQUTH, SUITE A STRZET ADDRESS
cnvsT-2¢ | WEST PALM BEACH FL 33409 CIY-S1-2P
TTLE [ Delete TIiLE [ charge [ Addiion
NANE HAME :
STREET ADCRESS STREET ADORESS
CiTY-8T-72IP CiTyY-ST-721>
TITLE U] pelste THLE [ Change [ Acdition
NARE NAME
STREET ADDRESS STRZET ADDRESS
CIY-ST-2IP CITY-ST- 2P :
TTLE 1 Delete TITLE [ Crange ] Addien
NAME NEME
STREST ADGRESS STREZT ASDRESS
Cay-§T-7IP CiTY-S7-21P
TIELE [ Delete THLE [0 Chiange [ Adeition
HAME HAE
STRELT ADORZSS STREET ADDRESS
CITy-S1-41P CITY-ST 7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1). Florida Statutes. | further certify that the infarmat.on
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oatr: that | am an officer or director
of ihe corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statules: and that my name appeass in Block 11 or Blogic 12
changead, or on an attachmant with an . with ali other like empowered,
6/214:,\ WC,U\(}LAI\ "/'ZS——C’( S{/— ¥l ~on2e
SIGNATURE AND TYPED ITED NAME OF SIGNING OFFICER OR DIRECTOR _J Cale Dyt Te Fgi #




