2001 UNIFORM BUSINESS REPORT (UBR) FILED
.DOCUMENT # P99000057858 | Apr 30, 2001 8:00 am

1. Entity Name
{ GE YOUNG, PA ecretary of State

04-30-2001 90056 012 ***150.00

Principal Place of Business Mailing Address

250 ROYAL PALM WAY 250 ROYAL PALM WAY

SUITE 300 . SUITE 300

PALM BEACH FL 33840 PALM BEACH FL 33840
OneNortn (ltmgdis Or'e Novth (ematis

Suite A

pt, #, etc./ ﬁ Suitg, Apt. # elc DO NOT WRITE IN THIS SPACE
Swhi400 [4#, Eire Sur 400 | At Floov

~og

ity & Stay ! ity & Spatep * 4. FElNumber 650930950 Appliad For
&S /LOM r@&_‘\ ; Ei'i i M 7 Not Applicabe
+— v +
Zip Countr Zi r it
; v ég Y 5. Certificate of Status Desired O $8.75 Additional
33 0 ( ", I’fo l o Fee Required
6. Name and Address of Current Registered Agent ' i 7. Name and Address of New Registered Agent
Bneell O poesde. Sewias, |
ANGELL CORPORATE SERVICES, INC. Apaiee SEied, e,
re 653 } umber js,Not Agceppable
250 ROVAL PALM WAY Co Nty Ul Suite Yoo [ )
SUITE 300 7 =
PALM BEACH FL 33840 _
it I éo 3
- e t-Bodm Paudhe '. FlLovidn 23%0;
8. The above named s Aomits this staterment for the purpase of changing its registered office or registered agent. or both, in the State of Florida
‘ *‘ porate Services, Inc.
SIGNATURE & 2/26/01
sinted name of reg sterad ageq: and 1re if apoicabie, (NOTE Regisicred Agent $.9nature required woen einstating) DATE
onata:han Lﬁ' (‘nf y Q&"r‘pq1dpnt‘ T
9. This co on is eligible 1o satisfy its Intangible FILE MOWIN FEE IS 5150.00 I R .
- ‘ TR 10. Flection C F
Tax filipfgbquirement and elects 1o do so. After MAY 1, 2001 Feo will be $550.00 N CETpagn TInaneing $5.00 way Be
i Tat . Trust Fund Contribution. O Added to Fees
{See o¥eria on back) ] Maie Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE D M oelete TITLE [ Change [ Additien
NAME YOUNG, G.E. NAME
steeer annress | 250 ROYAL PALM WAY SUITE 300 STREET ADDRESS
CTY-ST-BP PALM BEACH FL 23840 CITY-ST-7P
TiLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 8T 219
TILE [ Delete TITLE [ Crange T Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-219
TITLE ] Delete T{TLE ) Changz £ Addition
MAME RAME
STREET ACDRESS STREET ADDRESS
CITy-ST-2IP CITY-5%-21p
TITLE ] Detete TITLE [} Change  [_] Additio~
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Adaien
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CIY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; 1that | am an cfficer or girector
of the corporation or the receivepMprustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appeass in Black 11 ar Blocx 1211
changed, or on an attachmeni il an address, with all 1 like empoweppd.
o v
57 M Jirwey 22, 207 13/ 833730

Date Dyt e Phore # ‘

-

CR2EC34 {10/00)



