I
o1

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

U.F.A. CO.

DOCUMENT # P99000064209

Principal Place of Business

11300 US HIGHWAY ONE
SUITE 400
NORTH PALM BEACH FL 33408

Mailing Address

11300 US HIGHWAY ONE
SUITE 400
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90030 011 ***150.00

L B

DO NCT WRITE IN THIS SPACE

H

Tax filing requirement and elects to do sc.

City & State City & State 4, FEI Number 65—0942961 Applied For
Not Applicable
R AT i - - T T e - oy e T e C try T e e |, e me— - m - mTe = - T
Zip Country 2ip ountry 5. Cerificate of Status Desired O $8'75 Add"'onal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAXMAN, JOHN T ESQ. Streel Address (P.O. Box Number is Not Acceptable)
ree ress (F.U. BoxX Isumber is -
1601 FORUM PLACE P
SUITE 801
WEST PALM BEACH FL 33401
City FL Zip Code
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.
SIGNATURE
Signaturs, typsd or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N s . "
9. This corporation is efigible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS N ADNITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ] O { AL hange [ Addiiion
NAME B?%EAUX,EAIE‘GK’W J\,[%o P . :
streer aooress | 193°0.S. HIGHWAY ONE 0 - ~Pleas e
! note our new
orv-stze | NORTH PALM BEACH FL 33408 T ‘ ut new data ' N
T 0 Ob Tk communication: . hange [ Addition
NAME BER S%M o .
sweer aooress | 113U, HIGHWAY ONE A 4300 bt Tel; (561) 691-6278 !
_|-crv-srze - FNORTH.PALM.BEACH.FL 33408 —~ - - oo Fax: (561) 743-5123 . - . . -
TITLE Ot T; . ' vohange [ Addition
NAME L .
STREET ADDRESS T }
CITY-ST-2IP ) __}L_'- _ C N o _
TME Ot T | Shange [ Additicn
NAME M i
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrass, with all other like empowered. -

4%40

Date \

4634 6218

Daytime Phone #

CR2ED34 (10/00)



