2001 UNIFORM BUSINESS REPORT (UBR])

A N YT |n FILED
pocumenT # 4% O COOBTON, ~ May 11, 2001 8:00 am

VARINA B. PONTON, D.A. g Secretary of State

v . , 05-11-2001 90308 019 ***150.00

Principal Piace of Business Mailing Address

NS TeLoaIA LT W75 Teloais (T

West Palm Beach, FL 33*’3}“t‘| West Palm Beach, FL 334”

2. Principal Place of Business T 3. Mailing Address .
) y - e ¥
M S-1eoga (T QS TElogia EX
Suite, Apt. #. elc. ~ Suits, Apt. #, etc. ~J DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL - OO( 561 ( @ ' Not Appheable
Zip Country Zip Country ) . $8.75 Additional
8. Certificate of Status Desired . \acitiona
334‘!' Us 334'\ t us U fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - ) ‘ !
%MTDN M%”\}A— S !AdﬂMﬁNm A(gabb*re)\rmt\-’
/&‘"7551)?5u9(:”,4(3,-3¢ AT S lﬁe‘c’/‘@x&. CoUET

WST DAL BEACH), FL 234 || @UJ&T Fauvi Prere HFL | 534 (]

8. The above nam ity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

MAZINA A ron] |, Peszicaur 4 01o]

SIGNATURE A |
Signature, typad Nnmeu ﬁmc of registerod agent anc Wie if applicatys (NOTE: Registered Agent Slg-’:a:uyﬂequwed when rensiating)

8. This corporation is efigible to satisty its Intangible | _FiLE NOw!t.FEE ISf $150.00 - | 10, Election Campaign Financing $5.00 May B

. Taxiiling requirement and elects 1o 6o so. - - After MAY. 1, 2001 Fee will be $550.00 . Trust Fund Contribution [1  Added to Fees

| (Seeoriteria on back) O I’ Make'Check Payable to Department of State '

"1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TMLE [ chasge [ Adgition | S
NAME Marina A. Ponton NN =
STREET ADDRESS . . STREET ADDRESS ~
S 1717 N. Flagler Drive, Suite 8 SR, e

West—Palm Beach, FL 33407 - —

TIME ] Delete TMLE [} Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-71p GITY-§1-2IP
TILE T Detete TIELE 7] Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 24P CATY - SF- 217
TITLE [ Detete TITLE [ Change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY - ST-ZiP
TILE [ Delete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-$T-21P CIFY-§T-2P
TIiLE 7 Delete TlILE [ change [ Addition
NAME BAME
STREET ADORESS STAEET ADDRAESS
CITY-ST-21P CITY-ST-71P

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
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect 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 required by Chagter 607, Florida Statuies; and that my name appears in Block A or Blogk 12 it
changed, or on an attac, nt with an address, with all other like empowered. % D

MALINA A, Porston]), PeESIcET OHi/or st

IGNANURE ;yt'n TYPED OR PRINTED NAME OF SIGNING OFFiCER JR DIRECTCR 4 Date Taytme Phone

SIGNATURE:




