2002 UNIFORM BUSINESS REPOHT (UBR)

FILED

DOCUMENT # 733403

1. Enlity Name

PALM BEACH DAY SCHOOL

Secretary of State

01-25-2002 90020 030 ****61.25

Principal Place of Business

241 SEAVIEW AVE,
PALM BEACH FL 33480

Mailing Address

241 SEAVIEW AVE.
PALM BEACH FL 33480

BA01055.«

g,

“

2. Principal Place of Business

3. Malling Address

AR SR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 25, 2002 8:00 am

s

City & State City & State 4. FEI Number Applied For
9‘0873834 Not Applicable
Zip Country ap Country 5. Centiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
—_—ee——— = —— e = -

HANLEY, DANIEL A

777 S. FLAGLER DR.

SUITE 500E

WEST PALM BEACH FL 33401

Street Address {(P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Fiorida.

SIGNATURE _

Signature, typad or printed name of registerad agent and litls if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME MATTHEWS, WILLIAM M. NAME
STREET ADDRESS | 1925 N. FLAGLER DR. STREET ADDRESS
oY-ST-2F  |WEST PALM BEACH FL CITY-5T-21P
TITLE 1D O oelete TITLE [T change [0 Addition
NAME KEMBLE, WILLIAM.T NAME
STREET ADDRESS | 906 CARIBBEAN WAY STREET ADDRESS
CY-ST-2P | PALM BEACH:FIZ 33480 - - ——— cmy-gr-zps | o~ e - s = e -
TITLE VD O Delete TILE [ change [ Addition
NAME METZGER, ANNE NAME
STREET ADDRESS | 977 ESPLANADE WAY STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL CITY-5T-2IP
TITLE SD O oelats TILE [change [ Addition
NAVE HANLEY, DANIEL A NAMIE
STREET ADDRESS [417 SEABREEZE AVE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-S7-2IP
TIME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ?
TILE - O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stategfin Section 119.07(3)(), Florida Siatut“, | further certify that the information

indicated on this report or supplemental report i
of the corporation or the receiver or trustee emy
changed, or on an attachment with an addreg

SIGNAZZ

SIGNATURE:

e and accurate and that my signature shall hg#re fhe same legal effect as if made under cath; that | am an officer or director
Bred to execute this report as required by Chalpt
allother like,empe

red.
& %FFM

v K=

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/4/02 ol 555 -1%8

SIGNATURE AND TYRER’OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phona #

CR2E037 (9/01)

O



