2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086825 Feb 22, 2000 8:00 am
1. Entity Name S
ecreta f
20TH STREET, INC. ry of State
02-22-2000 90017 004 ***150.00
Principal Place of Business Mailing Address
701 US HIGHWAY ONE #402 701 US HIGHWAY ONE #402
NORTH PALM BSEACH Fi. 33408 NORTH PALM BEACH FL 334084514 EU 02 3 79?
» e (A AU AN
Suite, Apt. #, eic. Suite, Apt. #, lC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pp i FD( Not Applicable
i ’ ; WL .
Zip Courtry Zp Country 5. Certificate of Status Desired [ ?875 Addl!lonal
ee Required
. .. 6. Name and Address of Current Registered Agent- - -——1- ———| —————===——7. Name and Address of New Registered Agent™ ——

ame .
CORPORATION SERVICE COMPANY | tavence MSmdh €y,

1201 HAYS STREET LS H wsgx Nim,besr{; A TN
TALLAHASSEE FL 32301-2525
Zip Code

North balm Beach FL | ‘33408

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

=k— 2[al@o

CR2E034 (9/99)

SIGNATURE !
Signature, typeeBr priftad name of registerad agent and tila if applicable (NOTE: Registsred Agent signature required when reinstating) Y DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financi
Tax ﬁfing n.aquiremem and elects to do sa. After MAY t, 2000 Fee will be $550.00 Tru; w'czasnda&aliuml):ncmg 1 ?gﬁ?ﬁoh;gi?e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD m Delete TILE Vv p [ Change D Addition
NAME CAREY, MICHAEL NAME ne A. Crever Sirve 4
street aporess | 701 US HIGHWAY ONE #402 srreeT ApoRess | TTOT WS e Hwy One,Suivre 402
crv-st-ze | NORTH PALM BEACH FL 33408 avstze | Novdh Rald ged,cb, FL 334ug
UL , ] Delete e PP \ [Jchange [ Addition
HAME HAME | Tunn Stalu pi .
STREET ADDAESS sTheeT aooRess |70 | U« S, Hw One J&“*‘ ‘o2
OITY-57-2P avsrze | Movrdh faiw LBeach, Fr 3348
e , - Opelete = J Tme - |VF/S R O Change DX Addition
HAME NAME ey aette Mutpl .
STREET ADDRESS smeeranoness | 7o) ULS . H\Uy On ) 5“6"’9 Hoz
CiTY-ST-21P av-st2e (Aaxtrh Falm Besch, FL 33%0¥
TILE O petete TITLE Y uhl W‘H [ changs  [3 Addition
NAME NAME .
STREET ADDRESS stogeraconess | 7O 4 U8 H\UJ one)S“"*{'%z'
CITY-5T-TP CITY-51-21P Nog H Palm Beach . fu 33408
TME O pelete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-20P
TIME [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

& exemnption stated in Section 119.07(3)(i), Fiorida Statutes | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

2-%-00

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental repert is true and aceurate a
of the corporation or the receiver or trustgg.empowered to execy
changed, or on an attachment with g dress, wilbrall other Jj

SIGNATURE:

- ‘.""\.4‘ oy A .
P e AL " Y
/ﬁoﬂwﬂnnwﬁzﬁ oR pW OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #
P



