2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # V41910 Apr 24,2001 8:00 am
1.F.'E;t“Yty ;EB‘TYD ENTERPRISES, INC ecreta \ of State
! ) 1‘/ 04-24-2001 90032 040 ***150.00
Frincipal Place of Business Mailing Address
231 ROYAL PALM WAY 231 ROYAL PALM WAY : A
100 100 v
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber 65'0341238 Applied For
Not Applicable
7P Gountry “p Gountry 5. Certificate of Status Desired | $8'75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
z;‘lOYH%YNA{‘R;iLM WAY, SUITE 100 Street Address (P.O. qu Number is Not Acceptable)
PALM BEACH FL 33469
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and titte it appiicabie. (NOTE: Registered Agent signazure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TZ;'?Endag;):tlfguﬂg:ncmg O f?dé%otohlizige
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLe P [ Delete TI7LE Clchange  [J Addition
MAME FLOYD, RAYMOND NAME
sireeT aD0RESS | 231 ROYAL PALM WAY #100 STREET ADDRESS
CITY-8T-21P PALM BEACH FL 33480 GITY-ST-ZP
TIE ST [ elste TITLE [ Crange [ Addition
NAME FLOYD, MARIA NAME
sTReeT a00RESS | 231 ROYAL PALM WAY #100 STREET ADDRESS
CITY-§T-ZiP PALM BEACH FL 33480 CITY-ST-2IP
HITLE [ Detete TIMLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE 1 Delete TITLE [ Change  [1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2tP
TILE [ Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIry-S7-21p
TITLE ] Delete TITLE [] Change [ Additicn
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-4T-2/P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation qr the rec r trustee empowsred to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron an & ith an address, wjh all o like egapowered, } /

SEGNATU RE OF SIGNING QFFICER OR DIRECTOR M od

SIGNATURE AND TYPED OR PRINTED Daytirme Phone §

CR2E034 (10/00)



