2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089527 Feb 07, 2001 8:00 am
oy e Secretary of State

825 US1 CORPORATION 02-07-2001 90145 050 ***150.00
Principai Place of Business Mailing Address
825 .S, HWY. 1 1655 PALM BEACH LAKES BLVD., STE 900 oo
JUPITER FL 30477 WEST PALM BEACH FL 33401 Jivl20d
= P s (BT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'095361 2 Applied For
Not Applicable
Zip Courtry Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired

. - Fee Required

6. Name and Address of Current Registered Agent 7. Name and ;ﬁddress of New Reglistered Agent

Name

ZARETSKY, RICHARD P
1655 PALM BEACH LAKES BLVD., STE. 900

Strest Address {F 0. Box Number is Not Acceptabie)

W. PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicabla {MOTE: Registerad Agent signature raguired when reinstating) DATE
8. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘és
(See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME MODICA, CHARLES R NAME
STREET ADDRESS | 454 S, BEACH RD. STREET ADDRESS
CITY-ST-ZIP HOBE SOUND FL 33455 CITY-ST-2IP
TILE S O Delete TITLE (] change [ Additicn
NAME ZARETSKY, RICHARD P NAME
STREET ADDRESS | 1655 PALM BEACH LAKES, #900 STREET ADDRESS
| Crv-sear | WEST. PALM BEACH FL 33401 cimy-st-zIp
TILE O Delele me * [Jchange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TILE [7) change [ Addition
NAME NAME
STREET ADDRESS : PP I I STREET ADDRESS
aTY-§T-29 . T CITY-51-21p
TITLE et oy Ce O elete THTLE ] change [ Addition
NAME Com e e : NAME
STREET ADDRESS ST STREET ADDRESS
CITY-ST-ZPP CITY-§T-2IP
TITLE [T oelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supgplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is Irue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or 10 exetg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi 5 wn:h aII other like ¢mpowered

SIGNATURE: Lichord P z»mﬁh SR, //8/}901 Ll X Teed

SIGNATURE AND TYPAQ.OR PRINTRD WATAE OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



