=

FORM BUSINESS REPORT (UBR)

2002 UNI

FILED

DOCUMENT # 762875

1. Entity Name

59 SOUTH PALMWAY, INC.

TNBAT dnn 2b s e ey
PNRAL A ity taf

May 01, 2002 8:00 am |
Secretary of State

05-01-2002 91575 018 ****61.25

Principa Places o Bugingss
L TG e A,

29'S. PALMWAY. ¢
LAKE-WORTH ' FL: 33460 - -

Mailing Address

28 S, PALMWAY
LAKE WORTH FI. 33450

UMYO1D0Y

2. Principal Place of Business

3. Mailing Address

G A

AN

Sulte, Apt. ¥, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Statg— ~~* ~ N - 7 TCiy&State ST T T TR REINGmBEr . - e -~ e = T ‘Applied'For -
59‘2349299 Not Applicabie
Zi Count Zi Count iti
s Hniry ° ouniry 4. Certificate of Status Desired O 38'75 ﬁ.\ddmonal
o ' Faa Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
Name : e .
.-,‘7-,,_« fie iy S ERN Lo 0. i
mi\k‘!ARK ..JOHN'E.ESQ. ‘ .3 Street Address (P.O. Box Number is Not Acceptable)
g :
"LAMMI % MARKE
+bi}3- LUCERNE AVE.
s ] I
AKXE WORTH FL 33460 City FL | ZpCoce
s.ﬂThe_"'a“E}gig_g _:nér'r]eq 'e{ntjtye'§uph1its_'§r]is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATUR //A/CZ ; uﬁ-@ [ -
\ typegor printed name of registersd agent delicabie. {NOTE: Registerad Agent signature required when rainstating} DATE ‘
i1
N 9. Election Campaign Financing $5 00 Mmay B Make Check Payable to
- . = B y Be
(1* FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added 1o Fees Department of State
%10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
Tme ‘15D O pelete TITLE [ change [ Addition _'__5
NAME LUCKER; MILDRED NAME =3
STREET ADDRESS | 29 SOUTH:PALMWAY APT. 3 STREET ADDRESS 3
CITY-St-2P LAKE-WORTH FL CITY-ST-2IP §
TIILE PD [ Delete TITLE O change [ Addition | 5
HAME ALLNUTT, RALPH HAME
STREET ADDRESS | 29 SOUTH PALMWAY APT. 2 STREET ADDRESS s
CITY-ST-2IP LAKE WORTH FL CITY-5T-2IP
THLE D O Dslste TITLE [ Change [ Addition
NAME MULLIGAN, EUGENE NAME
STREET ADDRESS | 29 SOUTH PALM WAY STREET ADDRESS
oiv-s1-zp || AKE WORTH FL CITY-ST-2IP
|, TILE 12 e - HQ;DM:@; e L et e S-S L ]-Change ~—= [<] Addition =] ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TILE [ Delete MLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP *
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07#3){0, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repert is true and accurate and 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. ‘1/4 fe 5-@5': o 9;/ 7
SOUBS s M/, Y-/&
SIGNATURE: pordUlLGG2 00 [y /lgp a /502

dF SIGNING OFFICER OR DIRECTOR




