2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 24, 2000 8:00 am
03-24-2000 90099 022 ***150.00
Principal Place of Business Mailing Address
203 6TH §T. 203 6TH S§T.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4008
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65025748? Not Applicable
Zi Zi i
P Country P ’ Couniry 5. Cerlificate of Status Desired 1 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ZE'DEL, ALFRED Street Address (P.O. Box Number is Not Acceptable)
203 6TH ST. et
WEST PALM BEACH FL 33401 —
ety Zip Code
/7 / / FL
8. The above named entity submits this statem ityeg d office or registered agent, or both, in the State of Florida.
? I./IP
SIGNATLRE
Signature, typed o printed nama of Tegist ed Agant signature seguired when reinstating) d DATE
4]
9. This corporatien is eligible to sahs@nglble o FILE MW ! FEE IS _§150.00 _ — -}~ 10. Election Campaign Financing - $5.00 ' May Be—-
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria 0n back} O Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] peiste Tme O change [ Addition | &
NAME ZEIDEL, ALFRED NAME 28
sTREET ADDRESS | 203 6TH ST. STREET ADDRESS §
CITY-ST-2P WEST PALM BEACH FL CITY-§7-2P w
o
Tl D 1 petete TLE D) change [ Addition | O
NAME ZIEDEL, BRUCE NAME
stReeT anoREss | 203 6TH ST. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TILE [ pete TITLE [ change [ Additicn
NAVE i a—— - ~ e - e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e T Detute TME O change [ Addition
NAME NAME
STREET ADGRESS " STREET ADDRESS
CiTY-ST-2:P CITY-ST-ZiP
TTLE LI elete TITLE [T change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TME O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-2IP Pt
13. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Segfion 11947(3)(), Florida Statutes. { furthef certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the/same ledal effect as if made under oatpffal | am an officer or directer
of the corporation or the regéiver or trustee empowered to exacuta this report as required by Chapter §07, Figptia Statutes; and tha r Block 12 if
changed, of on an aiachrent with an address, with all other like empowered.
Fala & ) XS ¥ [ E o . m
SIGNATURE: [/ \SIGNAT 3z REQUIRED e (5¢1) 45¢€a3y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date U N Daytme Phone #




