2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 521156 Mar 22, 2000 8:00 am
. Entity Name
LAW OFFICES OF RICHARD S. RACHLIN, P.A. Secretary of State
03-22-2000 90186 002 ***150.00
Principal Place of Business Mailing Address
M2 US HKEY 1 T2 US HwY 1
SUITE 400 SUITE 400
N PALM BEACH FL 33408 N PALM BEACH FL 334084521
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 02 Applied For
- — 397 16 Not Applicable
ap Country zip Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTOPHER W, KAMMERER
ARNOFF’ LAURA £ Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 SUITE 400
712 US HIGHWAY 1 712 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 4340 = i
YNORTH PALM BEACH FL | %3905
8. The above named srifity subwi rilatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE v / CHRISTOPHER W. KAMMERER
Signaw printad pame Mred agent and title if applicable. {NOTE: Registered Agent signasure required when rginstating) DATE
9. This cerporation is sligible to sdtisfy its intangible FILE NOW!!! FEE IS $150.00 1 ' B ‘
- ) 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and glecty to do so. After MAY 1, 2000 Fee will be $950.00 Trust Fune: Contribution. 0O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I k2 ADDITIONS /{CHANGES TO QFFICERS AND DIRECTGRS IN 11
TLE D {7 Delete TILE [ change [ Addition
NAME RACHLIN, RICHARD $ NAME
st AnDResS | 712 US HWY 1, STE 400 STREET ADORESS
orv-st-z¢ | NORTH PALM BEACH FL 33408 orv-57-2p
TILE 7 oelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP- - - : ‘F cov-sr-ap
TITLE [ pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Detete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Deiete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST- 2P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Pt CITY-§7-2IP

13. | hereby certty thar‘the infomation
indicated on this report or supplemg
of the corporation or thefreceyver or,
changed, or on an aitacymeny gilh &

SIGNATURE: \w

.

plied with thigffiling dods not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certily that the information
4 trffe and accqrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bwired to exedute this repght as required by Chapter 607, 7:13 Statutes; and that my name appear7BIOck 11 or Block 12 if

ui/zood Jel/ LY -3is0
{

Aty LA N\ 3
AN RINESG LN
Date ¥ Daytima Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SICNMG OFFICER OR DIRECTOR /

CR2EN34 (9/9%



