2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000085062

1. Entity Name

HOUSE MANAGEMENT CO.

Principal Place of Business

TWOQ NORTH BREAKERS ROW
PALM BEACH FL 33480

Mailing Address

TWO NORTH BREAKERS ROW
PALM BEACH FL 334804040

2. Principélilrf’\ace of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90056 040 ***150.00

CO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FELN er Applied For
B é’gb' Ocl 5067 5 Mot Applicable
Zip Country . Zip . __p?i"y 5. Cerlificale of Staws Desired . £]- —.gg'g%{?g}ﬂm%‘_
6. Name and Address of Current Regiétered Agent 7. Name and Address of New Reglistered Agent
Name
Chwshny \Wece
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Neynber is Tot Acgeptable)
343 ALMERIA AVENUE W B\ Pucole ]
CORAL GABLES FL 33134 e L . %
Cit y - ZipC .
- Y ch.\_m_ Boocin FL | 28240

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE (\MMNM

office or registered agent, or toth, in the State of Florida.

4\‘"\\'10‘:1)

Signature, typad or printed name of registarad agent and title f appiicable

(NOTE. Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ) OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD (7 Delste TITLE ‘ [ Change [ Addition 8_
NAME HOUSE, NADINE C NAME %
sTREET ADDRESS | TWO NORTH BREAKERS ROW STREET ADDRESS Q
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2P l({lJ
TiILE O velete TITLE [ change [ Acdition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP . _

TILE [ Delets TITLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP GITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TLE [ Detete TITLE [ cChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

TILE O pelete TWILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

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 infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowared o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attdchgient with an address, with all other like empowered.
| QW” R AT 7‘2 yolg
SIGNATURE: _AA__ /.i-& ya

‘IGNATUﬂE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR
1Y

Ciﬂ-(k)/é, gd

Date Daytime Phone #




