2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 239481 T

‘1. Entity Narng ) .
-PALM BEACH STEAMSHIP AGENCY, INC.

Principal Place'o“f Business Mailing Address F”_ ED
158 "B* EAST PORT RD. 158 "B* EAST PORT RD. G O
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 GCT [ 5 ﬂH ” . ’ 8
2. Principal Place of Business 3. Mailing Address ll”“”l“ n J‘II. mu I”l’l ” I'l”lml |’|’| ‘Il‘
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number 909 Applied For
5 42054 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. m— - i - - e e . = ~-=~ | Name - ~ =TT T T
GILSON, JONATHAN S. .
! Street Address (P.O. Box Number is Not Acceptable)
158 "B" EAST PORT RD.
12276-55TH AD N
ROYAL PALM BEACH FL 33411 , ‘
A City FL Zip Code

8. The above named enlity sul purp anging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE { Jowpripy 5. Gresow [0-JR -2
Signature, b or printed name of regsst‘ agent ancriitle if applicabia. (NOTE: Registerad Agent signature required when reinsiating) DATE
9, _"I_'h_is_corgo’rali_ovd feligible 1o satisfy its Intangible __|. . __-FILE NOW!!! FEE IS $550.00_. 10.-Elaction Campaign Financing .00- .
e . s e bt h - M
o 12 f_llmlgrr‘equw&g ent and elects to 60 so. . After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Confribution. 0 fgmd o\ F:‘éfe
., (Seg criteria on back) O -Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE e O Change (] Addkion
NAME PULLARA, FRANK NAME SOoos=441 = 'E!_Q.E ——
swerantees |- 158 B E. PORT AD.- STRCTATORESS AL Tt B S L
CY-57-2IP RIVIERA BE-I-\CH.FL CITY-§T-27P sk (o0, 00 sk (o0, DO
TITLE P [ Detete me [ change  [J Addition
NAME SAWYER, ROSWELL NAME
STREETAODRESS | 158 B EAST PORT RD STREET ADDRESS
CITY-57-2IP W PALM BCH FL CITY-ST-7PP .
TITLE T [ Delete TITLE {7 Change [ Addition
NAME BETHEL, WAYNE NAME
_STREETAODRESS | 158 B EAST-PORTRD. — - - =~ —— ~°= STREET ADDRESS
CITY-ST-2IP W PALM BCH FL : CITY-ST- 207
TILE S ' [ pelete mE
HAME GILSON, JONATHAN NAME
sTReeT aD0Ress | 458 B EAST PORT RD STREET ADDAESS
CITY-§T-2P W PALM BCH FL GITY-ST- 2P
JLE O petete e [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O velete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2Ip CITY-ST-7IP

' the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
iy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P27 SE-G4Yy- 5387

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

13. | hereby cerlify that the information supplied wi
indicated on this report or supplemental r
of the corporation or the receiver or trustee g

D
g
O

CR2/:034 (5/00)



