2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080558 , Jun 07, 2000 8:00 am
PARTNERSAMERICA.COM, ING. o Secretary of State
05-09-2000 90055 035 ***150.00
Printipal Place of Business Maiting Address
3040 LAKE $HORE OR.. STE. 203 3040 LAKE SHORE DR.. STE. 203
W. PALM BEACH FL 3344 W. PALM BEACH FL 334044529

il

I

!

2. Principal Place of Business 3. Mailing Address I |“"||| “lm

FILED

MR

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
- 10 [#] Not Applicable
Zip Country Zip Country ) $8_75 Additionai
8. Certificate of Status Desired a Fae Roquired
6. Name and Address of Curreni Registered Agent 7. Name gnd Address of Naw Registerad Agent
e :}=Nama - = _ . _
L l-ANMAN- DONALD K Street Address (P.C. Box Number is Not Acceptable)
| 3040".’%’3"03&0“4‘-5‘[&:203%__ . . ] i .
W. PALM BEACH FL 33404 R
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agen!, or both, in the State of Florida.
SIGNATURE
Signanure, typed or prntad name of regisisisd agem end e i applicable. (NQTE: Reqistered Agant siphature requised when remstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financi
' . ancin
Tax filing requiremant and elacts to do so. After MAY 1, 2000 Fea will be $550.00 Trust Fund Coir.:lgbuti:)n. ng ggﬁomﬁ y Be
(See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THTLE D O petete TME Clchange [ Addition
NAME LANMAN, DONALD K NAME
street aponess | 3040 LAKE SHORE DR., STE. 203 STREET ADDRESS
orv-sr-2¢ | W, PALM BEACH FL 33404 or-57-2°
TnLE D O teiets MLE OJChange [ Addition
NAME SPIEGEL, BARRY J NAME
sTReeT ADDRESS | 300 E. 75 ST, 20B STREET ADDRESS
ory-st-2¢ [ NEW YORK NY 10021 CITY-51-2P
TTLE O oetete TTE [JChange [ Addition
MME_,_ —_—— e e e s — s e ME-_:- ] B ._‘-_-___,._._—-—__,___ — e fm
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE - E -- T 7 —— = ~—==— = [, - g-IME_ . e e L. D Cmnge [ Additon
NAME NAME : T —|-
STREET ADDRESS STREET ADDRESS
Cry-sr1-2p R CITY-ST-2P ;
TLE [ Delets TILE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CTY-§T-7P
THLE 0] pelete LE O change {1 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-21P

13. | hereby cartify that the information supplied with this 1i|in3 does not qualify for the exemption stated In Section 119.07(3X). Florida Statutes. | furiher certify Ihat the information

indicatad on this report or supplermenial report is true g

acourate and that my signatura shall have the sams legal efiecl as if made under cath; that | am an officer or director

of the corperation or the raceiver or trustes empawe 4 to execule this report as required by Chapter 607, Flgrica Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an anach

SIGNATURE; N

ant with an address, yvigh all other like empowered,

s e L A Yo on 56/ 945 IRGE

LtV
e SNATYAE-TNT FOR PRINTED NAME OF SIGNING OFFACER GR DIRECTOR

MR?2FNR4 (64



