2001 UNIFdﬁM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000021703 May 04, 2001 8:00 am
1. Entity Narne
KEITHLEY. NG Secretary of State
' 05-04-2001 90137 006 ***150.00
Principal Place of Business Mailing Address
3 PRINCEWOOD LANE 31 PRINCEWOOD LANE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 E"“B ["; 3 3
She o
Suitg, Apt. #, atc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LS -090 11719 Not Applicable
& Country Zip Country 8. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
BRODT, DAVID | Strest Address (P.O. Box Number is N;n Acceptable)
S5 A Il e
375 SOUTH COUNTY ROAD, SUITE 218 reet Addres xR P
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ip ths State of Florida.
¥ dui
SIGNATURE
Signature, typed of printad name of registerad agent and litle if applicable. {NOTE: Ragistered Agent signature raequired when reinstatirg) DATE
i ion is eligi isfy i i Wil FEE 150. . —_— .
9, Ihlsfﬁgrporathn is elltgltzlg tc: S'c:t\s;fy (IjiS fsr:)tanglbie At Fi:\.ﬂi:l? 0001 'f \ﬁlfb :g50500 00 10. Election Campaign Financing $5.00 may Be
axfiling requirement and &lects (o do so. er ’ ee - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TIILE NP ScCrelARY TReASVARK  [Jehnge  [dAfdiion
NAME DOBY, RENNIE NAME NA NOA T Duvd y s. _T.
streeT aooress | 31 PRINCEWOOD LANE ) STREET ADDRESS | Princewsoa) LanG N
orv-st-zp | PALM BEACH GARDENS FL 33410 oiTy-S1-2P 3;..»\ Bcac h GARDENS £t 33410
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP '
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE (] Delete TTLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
Tme 7 Delete e O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTy-S§7-2IP
13. | hereby certify that the fnformation supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the infarrmation
indicated on this report or supplementa! 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachyment with an address, with all oﬁer like empowered.
OR an}vﬂiuj OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #




