2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S90881 FILED
e Apr 04, 2000 8:00 am
04-04-2000 90089 008 ***150.00
Principal Place of Business Mailing Address
300 ROYAL PALM WAY 300 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 33480-4305
z P e s R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650296151 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.ggq Lﬁrde‘gﬁ""al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KNEEN, JEFFREY D ESQ. Sireet Address (P.C. Box Number is Not Acceptable)
% LEVY, KNEEN, MARIANI
1400 CENTREPARK BLVD., SUITE 1000
WEST PALM BEACH FL 33401 o FL [0

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

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicaple (NOTE. Registered Agent signature requirad when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : i B e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) $r’§§tt I;Sn(;a(rjﬂoftlfbnu:g: ene O fgfe‘zﬂo"g}é: °
{See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O Detete TMLE VICE PRESIAENT [ Change [ Addition
NAME LAKATOSH, DONALD A. NAME JerFrey s. FARRER,
STREETADDRESS | 300 ROYAL PALM WAY STREETADDRESS | 2 8" & A Am y- Yo Br ,‘;{9 F
CITY-S7-21P PALM BEACH FL CHY-ST-2IP bé‘- A, /:;_ 22 qu—‘
TITLE [ petete TILE L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ‘ T O pelete  ~ TITLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
M ™ Delete TITLE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filinges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true apfl agcurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empoweragl 10 ejecute this report as reguired by Chapter 607, Flarida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address/wigh af othgh like empowered.

AR y
SN

P 4
SIGNATURE AND TYPEQFOR PRI,

|00 [Se1) Bus-/G

GNING OFFICER OR DIREGTCR Date ° Daylme Phone #

SIGNATURE:

CR2E034 {9/99)



