2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050264 R Feb 08, 2001 8:00 am
1. Entity Name Secretary Of State

0290118

Principal Place of Business Mailing Address
4400 PGA BOULEVARD 4400 PGA BOULEVARD
SUITE 700 SUTTE 700 G1¥BL4
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suites, Apt, #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0928198 Applied For
Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8 75 Addiional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameb_&d lﬂ Gf‘ew_xbﬂ.u.%

Street Ed?;ess (P. Oﬁox NArnber |? ot Acc‘@able) ¢- 700

| neget PranGat 6w&w

City Coéw D

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State cf Florida.

CR2E034 {10/00)

SIGNATURE
Signature, typed or printad name of registerac agent and title i applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
. L L : Hr
9. This corporaion is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 -
L Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND RIRECTORS 1 12, ADDITIONS/CHANGES 170 OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Delete TITLE O cChange ] Addition
NAME STEINHAUER, DAVID NAME
sTreer aooress | 4400 PGA BLVD. #700 STREET ADDRESS
orv-si-ze | WEST PALM BEACH FL 33410 CITY-ST-2IP
LE O Gelete TITLE [JChange 7] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$7-2IP <
TLE 1 Detete TITLE [O Change [ Addition
NAME T - T o NAME oo
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TTLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP Gy -ST- 219
TITLE [ oelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-S7-2P
TITLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied-m is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this report s»SOpRlemeatil raport is fue 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 corporation or 1€ receiveNoy Irustee em vofed to exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atf all other like empowered,
.1/5/6/ AR,

e,
RE AMGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonea #

SIGNATURE:




