2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P99000063978 Mar 31, 2000 8:00 am
B. SUE FOREMAN, P.A. Secretary of State
03-31-2000 90087 031 ***150.00
Frincipal Place of Business Mailing Address
330 GLEMATIS ST.. 8TE. 217 330 CLEMATIS ST., STE. 217
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401-4502
F T RS (AT AU RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . / 5— 0‘7 3.4 lD [ q Not Applicable |
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOHEMAN' B. SUE Street Address (P.C. Box Number is Not Acceptable)
330 CLEMATIS ST, STE. 217
W. PALM BEACH FL 33401
City FL Zip Code

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

A

=

SIGNATURE
Signalure, typed o printed name of registerad agent and bitle f applicable. {NOTE: Ragstered Agant signature required when reinstating) DATE
. N N ) = m
ax i grgqu ement and elects lo do So. fer ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11,
e O Delete Tme s O Change [ Addition
NAME NAME B. S0 Fotamard
STREET ADDRESS STREET ADDRESS 330 CmoTD 6W I = 7
CITY-ST-2IP CITY-ST-2IP - o IS P=T
UoLsim Opin Poady & 394 _,
TIME [ Delete TITLE [JChange [ Addition | =
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF F— — CITY-ST-21F - - N
TITLE ] pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§1-21P CITY-8T-Z21P
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GifyY-ST-2iP CITY-ST-2P
TITLE O Delete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TNLE 3 palete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing doas not quali
indicated on this report or supplemental report is true and ac and that
of the corparation or the receiver or truslee-ermsfowered to execute thiss
changed, or on an attachment witheer®dtiress, with all other like-d

e axempnon stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the informaticn
2 etha game legal effect as if made under oath; that | am an officer or director
Frorida Statutes; and that my name appears in Block 11 or Block 12 if

=400 [ \p3S5—9/% ]

Q mE OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #
P Yt

/



