2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41128 FILED
1. Entiy Nare Jan 28, 2000 8:00 am
01-28-2000 90144 014 ***150.00
Principal Place of Business Mailing Address
1532 OLO OKEEGHQBEE RD 1532 QLD OKEECHOBEE RD
104 104
WEST PALM BEACH FL 33409 ‘ "WEST PALM BEACH FL 33409-5270
us us
T e O ARAIRAR QAR
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Siate City&State o e |- @ FEI Number o e | |AppliedFor |
poh - ~ 65—0251080 Not Applicabie
Zp Country ap Country 5. Certficate of Stats Desied ~ [] 98-/ Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KONZ, JOHN E Street Address (P.O. Box Number is Not Acceplable)
1532 OLD OKEECHOQBEE RD #104
WEST PALM BEACH FL 33409
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad nama of registered agent and Ltle if epplicable. {NOTE' Registered Agent signatura raquired whan reinstating} DATE
9. This Ecrporatign is eligible to satisfy its Imangible . FILE HOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS | EE2 ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE FD [ ekete TITLE [ change [ Addition

NAME KONZ, JOHN E NAME

sTReeT ADDRESS | 1532 OLD OKEECHOBEE RD #104 STREET ADDRESS

Ty -S1-2P W PALM BCH FL CiTY-5T-7P

TITLE S0 - 0 Delote TITLE O Changs [ Addition

NAME KONZ, ELLEN B . ‘ NAME

sweeTaooress | 1532 QLD OKEECHOBEE RD #104 = _ . STREETADDRESS { v =

onv-st-7¢ | WEST PALM BEACH L.~~~ T onv-srzp |

TLE vD O pelete mE [0 Change [ Addition

NAME KONZ, DOUGLAS J. NAME

sTreeT aooress | 1532 OLD OKEECHOBEE RD., #104 STREET ADDRESS

CIFY-57-7IP WEST PALM BCH FL CITY-5T-2P

e [ telete e O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TiTE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP
| T [ Delete TITLE [J change  [] Addition
i NAME NAME

STREET ADCRESS STREET ADDRESS

Ciry-sT-21 CITY-S5T-7iP

13. | hereby cerlify thatthe informaticn supplied with this filing does not qualify tor the exemption stated in Section 1 19.07(3)(1), Florida Statutes. 1 further certity that the intormalion
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the’ corporation of the receiver f trustee empowered to execute thlk report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment w‘{ owered.

I

ress, with all gther like
SIGNATURE: AX UQ TANRET SN E. Kowz I/:W/am (cc)) c£9-7123

ER OR DIR Date Dayume Phone #

i

CR2F034 (9/99)



