2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040148 Mar 01, 2001 8:00 am |

1’GE.]“BWlgj\ar.nSeOCIATES INC Secreta ) of State
S ! ’ 03-01-2001 90040 009 ***150.00
Principal Place of Business Mailing Address
3589 S OCEAN BLVD 3589 5 OCEAN BLVD
814 814 ¢t A Y T L
PALM BEACH FL 33480 PALM BEACH FL 33480
e R RSB
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number 65'0918736 Applied For
Mot Applicable
<l Couniry i Country 5. Centificate of Status Desired ] ?g.;iﬁggcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmne ) )
BROWN, CARLA L ESQ S ‘J?-.O(un Bessia
! cel Addrgss (P O. Box ber & cceptable)
301 CLEMATIS ST., STE.203 Eae A Q‘”E CTE? Cin .,
WEST PALM BEACH FL 3341 & U (jl X//
City 7 o Lot /2
LPodag {Seach  FLIZEY £

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.

CR2E034 {10/00)

SIGNATURE
Signature, typed ot printed name of registered agent and titie if applicable (NOTE: Registorod Agent signature requirad whan reinstating) DATE
8. This corporation is eligible (o salisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Flection Campaign Financing $5.00 May Be
Tax ﬂlm.g requirement and elects to do s0. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O Added to Fe)t’;s
(See criteria on back) O Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D I Delete TIFLE [ Change L] Addition
NAWE BESSIN, STEPHEN A HAME
streeTADDRESS | 3589 S QCEAN BLVD # 814 STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-21P
YITLE U pelete TILE [] Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalgte TITLE [] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-S1-21P
TITLE [ telete TITLE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-T-21P CITY-ST-2IP
TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TITLE [ pelate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachmepy with an address, with all other like empowered,

SIGNATURE;

%
“&IGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER O DIRECTOR Date

Daytme Phore #

— 7 /\__—Steaten A Lesccy oz/m@/f@!{&wm

¥




