*2001 UNIFORM BUSINESS REPORT (UBR) May 1$ I%%]l) 8:00 am

1. Encty ame Secretary of State
. . 05-17-2001 91332 050 ***150.00
s
Principal Place of Business . Mailing Address
3040 LAKE SHORE DR.. STE. 203 3040 LAKE SHORE DR.. STE. 203 T
W. PALM BEACH FL 33404 W. PALM BEACH FL 33404
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 65-1011904 Applied For
0 Not Applicable
Zi Count Zi Count iti
P i P i 5. Certiicate of Status Desied ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglistered Agent
Name o ~
LANMAN, DONALD K
Street Address {P.O. Box Number is Not Acceptable)
3040 LAKE SHORE DR., STE. 203
W. PALM BEACH FL 33404
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
Signatura, typed or printed nama of registerad agent and tile if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9, Thls{ﬁlorporaml)n is engmlde to satisly its Intangible FILE NOW!! FEE IS:"$;50.00 00 10. Elaction Campaign Financing $5.00 May Be
Tax iing r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fons
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TIME [ Change [ Addition
NAME LANMAN, DONALD K NAME
STREET ADDRESS | 3040 LAKE SHORE DR., STE. 203 STREET ADDRESS
CITY-S1-21P W PALM BEACH FL 33404 CITY-ST-2tP
TILE D O petete TNLE [J Change [ Acdition
HAME SPIEGEL, BARRY J NAME
STREET ADRESS | 30G-E-75-6T-—208 2 /1 CASSA Loof STREET ADDRESS
CrY-STZP | NEW-YORKNY 1002t Ko rrsyiin€, NY 1174 2] omesiir
TITLE [ Delete TITLE [ Change  [] Addition
NAME T T[T : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE O pelete I TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE 3 Delete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IF
13. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature spag have the same legal effect as if made under cath; that | am an officer ar director
of the corporation o the receiver or trustee empowered 10 execute this report as requiredayLhapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
sianatureDaplL 1 Lawman X Y/ 1 54l §46 1255
SIGNATURE AND TYPED OR PRIEEITHAME OR-GlanmGIT FIPER OR DIREGTOR Catd Daytima Phens #

|

CR2E034 (10/00)



