2001 UNIFORM BUSINESS REPORT (UBR) FILED

T Enty Name S Secretary of State "
e 05-11-2001 90044 007 ***150.00
Principal Place of Business Mailing Address
204 BRAZILIAN AVENUE 204 BRAZILIAN AVENUE
SUITE 218 SUITE 218
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0345539 Applied For
Not Applicable
Zi Countr Zi Count it
P ouniry ® ouniry 5. Certificate of Status Desired [ $8'75 Addtt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, VINCENT C.
Street Address {P.O. Box Number is Not Acceptable
204 BRAZILAIN AVE #218 ‘ piabee)
PALM BEACH FL 33480
City FE_ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and tile if applicatie (NOTE: Registéred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
o . . 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trz‘;t'(;anag”;ilr?;uﬁg:nmng - fiﬁ?on‘;zisge
{See criteria on back) O Make Check Payable to Department of State )
i1, COFFICERS AND DIRFCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Ol crange [0 Addition | &
NAME ROSS, VINCENT C. NAVE 2
street A00RESS | 201 SANFORD AVENUE STAEET ADDRESS 3
orv-sT-2P | PALM BEACH FL 33480 CITY-§T- 2P it
o
TITLE D 0 Delete TLE [ Crange [ Acdiion | &
WAME ROSS, CAROLYN H NAME
sTReet ADORESS | 201 SANFORD AVE STREET ADDRESS
CITY-ST-ZiP PALM BEACH FL 33480 CITY-ST-21P
TITLE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2IP
TITLE T Deete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [7]Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerga®al yport is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgga e 4 Yecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atta ( like empgivered.

SIGNATURE:

o S fte-er  Sbl-Sro 9%

RAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




