2000 UNIFORM BUSINESS REPORT (UBR) 2/4

e E DESIGN, NG May 02, 2000 8:00 am
BLUE WAV NG Secretary of State
- 02-04-2000 90063 011 ***150.00
Principal Place of Business Mailing Address
11981 U.S. HWY, ONE. STE. 201 11919 .S, HWY. ONE. STE. 204
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-2862
Suite, Apt. ¥, ate. Sulta, Apt. #, eic RO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpber Applisd For
- oS ~292832¢ Not Applicable
Zip Country Zip Counlry " . $8.75 Additionat
8. Certificate of Status Desired 0 Feo Requirad
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Ragiatored Agent
= - e T LS S - - -Name.... __ - -
MCKEEL, JOSEPH A CPA — :
5 dress {P.O. Box Number is Not Acceptable)
11911 U.S. HWY. ONE, STE. 201
NORTH PALM BEACH FL. 33408
City FL [ Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office o registered agent, or both, In the State of Florida.
SIGNATURE : e
Signature. lyped or printad nams of tegistared agent and fitis o appiicable. (NOTE: Regikterad Agent signste requirad when refnstating} DATE
9. This corperation is aligible to satisty its Intangible FILE NOW11l FEE 1S $150.00 . I
1¢. Election Ca n Financin
To o equremen and i 06 0 Atter MAY 1, 2000 Fom il e $550.00 oo Ak o $5.80 oy oo
{See eriieria on hack) a Make Chack Payable to Department of State
117. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
IE PRE.SDF ST O Derae LE Clcrange [ Addition §
NAME RicHAR > MUNSorl s HAME g
STREETADORESS | ¢, Zomiio G0l E FL. . STRFET ANDRFSS 3
cary-s1. 70 PALM BEACH GDNS, FL. 33418 CIFY-S1. 7P g
TE VINCE PRESiDE T 1 Delete TITE ElChange [ Addition | O
HAME RICHAR.D MUNSon, JR | N
SREETADDRESS | SO0 | L. A AE CATHERING DR, STREET ADDRESS
cmy-st-ap Palra BEACH GoNs, FL 33403 cmy-sr-ap
Tine T3 Delete i3 Clchangs [ Addition
NAME - . - . mE e = e W ONAME ~ - - .- .
STREEY ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST- 2P
] Delste e [ Change [ Addition
HAME
STREET ADDRESS
EITY-ST. 2P
ITE O pelets i3 O charge [ Addition
_ NAME
TeeoT SRR . STAFET ADORESS
B+ ] CIFY-§1. 2P
emm ) ] pelate HRE [ Changa [ Acdition
wme NAME
PLESE T STREET ADDRESS
arLST-P ' City-S1.719
"_. T heraby certify that the informalion suppligd wilh this fiiing does nol qualify for the exemption stated in Section 119.07(3)i), Fiorida Statules. | turther cerlify that the information
Indicated on this report or supplemental reporl is lrue and accurate and thal my signature shall have the same lagal altact as if made under cath; that ! am an oflicer or diector
of the corporation or the receiver or frustes ompowsrad Ko executa this report as required by Chaptar 607, Florida Statules: and that my name appears In Black 11 or Block 12 If
chenged, or on an altachment with an address, with all other like emppowered,
S LTS
~=rATURE: _ /&G i - i &/ﬂ 2 S/ FA 407
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daylime Phone #




