2000 UNIFORM BUSINESS REBOR:I' (UBR) FILED

DOCUMENT # P99000101330 MSar 22,2000 8:00 am
1+ Ently Name ecretary of State
Principal Place of Business Maiting Address
4249 WEST ROADS UNIT B 4249 WEST ROADS UNIT B
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334071230 8 2 5 9 0 4
i R O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
City & State City & State 4, FEI Number Applied For
6 5"' CD ‘i QD 3 9 9 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred [ ?gﬂ-gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ES:QNL-\fYE’SE'HggEgSA%N” B Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed nama of ragistersd agent and ttle It gpplicable. (NQTE: Registerad Agenl signature raquired when reinstating) DATE
O s v io”™ ™ | ator WAy 2000 Fos i bo gasbgo | ™ EectnCumonn Fruncrg 85,00 iy e
= ' v Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] ] Dbelete TLE [ Change [ Addition
NAME | PHANLY, THONGDAM NAME
sTaeeT aDoaess | 4249 WEST ROADS UNIT B STREET ADDRESS
CITY-51-21P WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE [ pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE . [ change [ Addition
NAME N - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2P
TTE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2IP CITY-ST-ZP
TINE [ Delete TTLE (dChangs [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-§T-2IP
TILE [ perete TITLE 1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

13. | hereby cartify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify 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 carporation or the receiver or trusiee empowsred to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj dress,Ath afl other fike ¢

SIGNATURE: Y ALY, §_ /S0 S FYK-8785

SIGNATUR, FYPED OR ann;i!ﬁuf

OF SJ}HING OFFICER DR DIRECTOR Date Daytime Phone # J

(A32EQ34 (9/99)



