2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
e ‘Siqnalum, typed ar printed nams of registared agent and t:t‘lerif‘app\icapl_e. ) {NOTE: Registared Agant signature required when reinstating} DATE
et vecs oo | attr My 12000 Foq wil po 33000 || ' SeenCameasn Francio | - 85,00 ay o
g re - ’ . Trust Fund Contribution 1 Added to Fees
{Ses criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
me (D O Delets TIE O change [ Addition
nwe - .| SHAROUBIM, GEORGE NAME
sreet anoress | ONE SOUTH COUNTY ROAD STREET ADDRESS
onv-si-ze | PALM BEACH FL 33408 T CITY-ST-7IP
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-5T-2IP
TLE e [ = = e e B-oeigte——f- Hif—n —}-- — —~ —— . [£]-Chiange~--[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O oelete TILE (JChange  [] Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 57-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(1), Florida Statutes. | further cenity that the information
indicated on 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 or director
of the corporation or the receiver or trustes empowered to execute 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 WZ address, with all other like empowered. "
ARG ARL D I *Z.ij
SIGNATURE: ___ Sl{sNAq )] i)

SIGNATURE ANGFYF B ED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #

AR

1. Entity Name N . ar L) . am
GEORGE $:“COUTURE, INC. Secretary of State
“ 03-10-2000 90021 044 ***150.00
Principal Place of Business Mailing Address
ONE SOUTH COUNTY ROAD ONE SOUTH COUNTY ROAD
P.0. BOX 108t P.O. BOX 1091
PALM BEACH FL 33408 PALM BEACH FL 33480-1091 LUUYJIIS
F T R 0 AT
[ Suite, Apt. #, etc. Suile, AplL. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
LS~ 096071577 Not Apglicable
Zp Couniry Zp Couniry 5. Certificate of Stalus Desired O $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
SHAROUBIM, GEORGE Street Address i
! {P.O. Box Number is Not Acceptable)
ONE SOUTH COUNTY ROAD
PALM BEACH FL 33480
City FL Zip Code

CR2E034 (9/99)



