2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V

DOCUN 69353 Jan 27, 2000 8:00 am
LOUISA SMITH-ADAM, P.A Secretary of State

01-27-2000 90103 049 ***150.00

Principat Place of Business Mailing Address

200t BOMAR RD 2000 BOMAR RD

# #4

NORTH PALM BEACH FI. 33408 NORTH PALM BEACH FL 33408-3014 .

s s RV RHR AL NG
Suite, Apt. #, etc. Suite, Apt. #, etc.- . DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number 65 036 Applied For

1856 Not Applicable

Zip Country fe Country 5. Certificate of Status Desired 0 ?ese' ;esq L‘:\iid(;ﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

2001 BAMAR RD #4

.SMHH-ADAM'I L-—Oy—LSA:—“_*W T - S;r'e’; Address (P.O.'go:;\lumber is Not Acceptable)

NORTH PALM BEACH FL 33408

City FL

Zip Cede

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

SIGNATURE
Signature, typad or printed) name of ragistered agent and btle if applicable (NCTE: Registared Agenl signature raguired when reinstating) DATE

9. This carporalion is eligible to satisiy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo

Tax mm'g requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add-ed to Fees

(See criteria on back) 4d Make Check Payable to Department of State
11. "OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITE PST ] Delete TITLE [Jchangs [ Addition | S
NAME SMITH-ADAM, LOUISA NAME 24
STREET ADDRESS | 2001 BOMAR RD #4 STREET ADDRESS §
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP u
TMLE D [ Detete TILE [J Change [ Addition 5
MAME SMITH-ADAM, LOUISA NAME
sreeT anoress | 2001 BOMAR RD #4 STREET ADDRESS
CITY-ST-71P NORTH PALM BEACH FL 33408 CITY-$T-2IP
TITLE [ Dslete TITLE (O Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - S - e -t TURomy-s1-ae h
TMLE O petate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
GITY-ST-ZP CITY-ST-2IP
TME (3 Delets TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-5T- 2P
THLE . . [ pelete TILE [ Change [ Addtion
NAME : ' " NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}0)' Fiorida Statutes. | further certify that the information

indicated on this report or supplergental report is true and accurate and that my signaiure shall have the same legal e
of the corperation or the receiver
changed, or on an attachment wj

SIGNATURE:

R DIRECTOR

y o bm;l fnmﬂuﬂ: /. 20.

¥ J -

act as if made under oath; that | am an officer or director
d tg execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ro




