S
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # {/ a AT Jul 20, 2000 8:00 am
- Ety Name Vb2 A Secretary of State

Anceve See-m_ DE’SlGU C"VLOU.O/ T 07-20-2000 90105 001 ***150.00

07-20-2000 90105 002 ****%8 75

Principal Place of Business : Mailing Address

HOISO VE, /G PALACE

NonTH MEAM{BEACR/T:L- 33174 18747

2. Principal Place of Business 3. Mailing Address
S A ANE SAME
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C City & State 4. FEI Number Applied For
&S~ OF Yy 7m Not Applicable
: - i Count N i iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addlllonal
- Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

MName

Street Address {(PO. Box Number is Not Acceptable)

D Arilene Q{gl
R20/9) & Cfiwtry Club

2 JOr0 .
./40’6»7"71"&'»? F 332/(£0 City - FL | ZpCoce

8. The abaove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

v

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE

N, Thin AR ig-elio afites: H 5 S . et mo o e - _ P T
; T Wrcl:lomorahgn ::e?i;g;b:-tf S?il?fy t;l: Slr;langnble— 10, ElsEiGR CAmGaiGn Francing $5.00 May Be
ax ”n_g rgquue ne elects 1o ’ m Trust Fund Contribution, O Added {o Fees
(See criteria on back)
1. ST OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PARESIDEAJT 1 Delete e : O change [ Addition
e Arcese SCGAL- tae '
STREET ADDRESS 5000/ @1 . CoasTisy Ceth STREET ADDRESS
orv-st-ae ler pn s o CITY-§T-2IP .
- . Ly Wy ) -~
TIILE Avesarontad 7 FL 2270V Mo TITLE P O Change ] Addition
NAME : HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-ST-2IP
TTLE - X [ pelete R} e - . [ Change [ Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TILE O Delete TITLE Ol crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2IP
TITLE - O oelete TILE O Change  [) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-3T-2IP
TITLE 3 Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

13. | hereby certify that the information supplied 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 ar supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lkiSiee elnpowered to executereport as reguired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr an an attachrment wi

2/l 305-65/-3233
Oafs 7 Daytima Phone # X / D/

ATU

SIGNATU REISJG;,

7

CR2E034 (8/99)




- N YbpaHbehnT)
T e T 11, 2000 e
Division.of Corporatlons T — HP— o
Post Office Box 1500 e s - - e
Taliahassee, FL 32302-1500 - : oy -
To whom'it may.concern: ’ . i.__.‘m e e i-__

- “———-_“Enclosed please find the- completed Uniform Business. Report form check no..
013642 in the amount of $8.75 (certificate fee) and check no. 013648 in the amount of
'$150.00 (annual fee). |-called your office in the beginning of f Junesand was told that we

had not turned in this form and therefore.we were not in “good standing” with the State of -

Florida. | informed your office that we never received thns form and were hoping that -
you would waive the fee of $550 00 - e

o _ Should you have any queshons please do not hesﬂate to ca!l me directly or you
o may speak to my_aSS|stant Nlcoie -

e et e oo [,

e - Very truly yoiurs,_‘ Al _
C B / :.IL;-” e "
¥
] Arlene Segal Designs H
AS/nr- : ;
Enclosures (3} - -~ - - - e e e Lol
R e = . t ,'..‘. ;
~ SR SR
. 3

.

Qfﬁ%_'jw 6549499 ©

20350 MM/@%@M Jf%/ém%mcﬁ%m;j// 79 3056546285



