2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 963181 Apr 11, 2001 8:00 am
1. Entty Normo ecretary of State
04-11-2001 90084 021 ***150.00
Principal Place of Business Mailing Address
2300 TREASURE ISLE DR 2300 TREASURE ISLE DR
A-79 A-T9
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Us us
|
2, Principas Place of Business 3. Meiling Addross |
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - KO-3077588 Applied For
Mot Apgiicable
Zip Countr Zi Count it
' 4 ® euntry 5. Certilicate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GARbe R Name
, FRANK G Strest Address (P.0. Box Number s Not A
treet 0. 7
2300 TREASURE ISLE DR A-79 ree ress ax Number is Not Acceptable}
WEST PALM BEACH FL 33410
City Zip Code
8. The above namcd&nny submits this statemeey for the pfifpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE ’M//A /@ /&
Sgr\gdre, typec of printec name of reg sterdM agke®and tite  apolicaole [NOTE: Registered Agen: sigrature regu-ec whor reinsiating) DATE
i it i el i i i B = N fily F== 0 !
9. This porporaslqn is eligible 1o satisfy its Intangible | ILE NOWHE FEE ES. ?5'1 50.60 10. Blection Campaign Financing $5.00 pay Be
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fae will ba $555.00 o y Y
N . ' . Trust Fund Contributicon, [ Added to Fees
(See criteria on back) 1 ilalke Chacl Pavable io Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D ] Delete TITLE O Change T Acdition
NAME GARBER, FRANK GERRING NAME
streeT Apoaess | 2300 TREASURE ISLE DR A-79 STREET ADDRESS !
arv-s-ze | WEST PALM BEACH FL 33410 CITY-5T- 2P
TLE P O pelee TILE [ Change [ Additio~
HAME RAHAL, MICHELLE NAME
strecr aooress | 9128 CHIMNEY RIDGE TRAIL STREFT ADDRESS
LITY. ST-2IP CHARLOTTE NC 28269 CTY-5T-21°
THLE ] Delete TTLE [ Change [ Additior:
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-ZIP
TITLE O Delete TITLE [ Crangz [ Additen
4
MAME N E
STREET ADDEESS STREET ADDRZSS
iy -85-1719 CIT¥-ST-2IP
THILE 1 Delate L O] Change  [] Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY -8T-2tP CITY-ST-21F
TILE [ Detete TITLE O change [ Adeion
NAME MAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP LY -§T- 4P
|
13. | hereby certify that the information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaton I
indicated on this report or suppiemental report is true and acourate end that my signature shall have the same legal effcct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 121
changed, or on an attachment with An aderess, with ajlsiher like empowered
~— v
- . o d
= q-5-%8) Skl (Y. Gres

SIGN\\T/HE AND\WPED?R p'mr@zo NAMERSF SIGNING OFFICER OR DIRECTOR Date: Dayl me: Phore »
o

CR2E034 (10/00)



