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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V74129, Jan 18, 2000 8:00 am
. Entity Name
d r
EUGENE E. SHUEY, PA Secretary of State
. 01-18-2000 90062 048 ***150.00
Principal Place of Business Mailing Address
603 VILLAGE BOULEVARD 1939 BELL LN
SUITE 302 WEST PALM BEACH FL 334066510
WEST PALM BEACH FL 33409
us
= TR (VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 650368300 | Applied For
Not Ayl 2L
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

- - - T Name -
SHUEY' EUGENE E. Street Address (P.O. Box Number is Not Acceptable)
1939 BELL LN
WEST PALM BEACH FL 33406

City FL 1 Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the 5State of Florida.

T ——
SIGNATURE
Signatura, typed or printed name of registered ageant and ttle 1t epplicabie. {NOTE: Registerad Agent signature required when reinstaling) DATE
s 7, FILE NOWALFEEIS'$150,00 T
e, 200 Feo it 33008, il 1$5.00 v 5o
, 1% ks ChoticPayable to Depanmmant of SBtL T , Agged o Fees
P g ‘..‘ﬁ!" :-u?‘.’-;v Pt MR 4 i T e aa For g R PRSI Al RN -«’iu-'
11.-- - - --. QFFICERS AND DIRECTORS & 7 + =2 .‘12."'}“—1 LS T aESADDITIONS/CHANGES TO OFFICERS AND DIRECTE_)_HS IN 11
TITLE PS [ elete THTLE [ change [ Addition
NAME SHUEY, EUGENE E. NAME
STREETADDRESS | 1939 BELL LANE STREET ADDRESS
CITY-5T-21P w PALM BCH FL CITY-$1-2IP
TITLE O pelete TILE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-ZIP
TITLE i [ Delete TITLE [ change [ Addition
e | T o : " NAME 1T - o
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ ==~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE O petete TIMLE [ Change [ 2%
NAME NAME
STREET ADDRESS STREET AGDRESS _ o
comy-stzp - |00 T o CITY-ST-7IP ' . . .
TITLE. . .. . N [ Defete N e L K P R Dt O
NAME‘ . . L o L o : T —NM;!E_j - ""l',’; “ _,‘. L. T h ‘_ s .
- STREET ADDRESS [ =77 7 R . B o - .
CITY-ST-2P orv-st-ze | i T

13. | hereby certify that the information supp!ied 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 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
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P ’Z&%@;\W [-4-00 CS‘ d (97-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~Dayume Phone #




