2001 UNIFORM BUSINESS REPORT (UBR) FILED

0287293

DOCUMENT # P99000096336 Feb 15, 2001 8:00 am
ST 1P e Secretary of State
! ) 02-15-2001 90051 048 ***150.00
Principal Place of Business Mailing Address
11780 US HIGHWAY ONE SUITE 300 11780 US HIGHWAY ONE SUITE 300
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 ) C " 02 1 6 03
/209 Mpsw St 1209 Marw S
Suite, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
Swite 08 7€ (0F
City & State City & State 4. FE} Number Applied For
g ULP TEL y ﬁ’ TP 17 EIZ, FL 650962414 Not Applicable
Zip ‘33 ,_/ 58 Country Zi? 3 4 SB Country 5. Certificate of Status Desired | gi'ggqﬁfg(;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T * ~Namg T
FHS CORPORATE SERVICES, INC.
Street Address (P.O. Box Number is Not A table
11780 US HIGHWAY ONE SUITE 300 et Adaress (.0 BoxNumber s Not Acceptable)
NORTH PALM BEACH FL 33408
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered aggnt< or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election C ian Ei )
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 " _Erec“c’" Fopaion " oenang - $5.00 may Be
@ ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE O cnange (] Adation | &
NAVE DIRENZO, MERN A KAME 2
streer acoress | 506 PELICAN LANE NO STREET ACDRESS 3
orv-st-2p | JUPITER FL 33458 CITY-ST-2IP L b
o
TILE VPS £ Delete TITLE VPS Dthange [ Addition x
NAME FAY, LISA € NAME FAY , LISA E
1 ’ .
sTReeT ADORESS | 506 PELICAN LANE NO STREET ADDRESS /oA;y Fox ME'A—W QLUJ
ov-st-2p | JUPITER FL 33458 GITY-§T-2P JUWPITER. , [ 83 £88
“TITLE il R - O pelete - —-J-TE e et — . [Ochange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
GITY-ST-ZIP CIvy-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 7 Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 belete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07#3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that § am an officer or director
of the carporation or the receiver or trustee empowered to exegute this report as required by Chapter €07, Florida Statutes; and thiat my name appears in Block 11 or Block 12 if

changed, or on an attachment it address, wif otherTikh empowered.
SIGNATURE: ___ 2304 55/) 7154791
- Daytime Phena #

X
SIGNATURH AND TYPED OR PRINTED NAME OF SI

IGHRING OFFICER OR DIRECTOR




