2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM J09624 May 09, 2000 8:00 am
PALACE ENTERTAINMENT, INC. Secretary of State
05-09-2000 90011 045 ***150.00
Principal Place of Business Mailing Address
6016 OLD CONGRESS RD. 6016 OLD CONGRESS RD.
LANTANA FL 33462 LANTANA FL 33462-2430
i s ARV EmIR A
Suite, Api. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2663914 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O g{g‘;glgsed;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ~
WH'TE’ CHARLES R Street Address (P.O. Box Number is Not Acceptable)
725 W A1A
SUNE E102
JUPITER FL 33477 Sy FL | 776

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 Fiorida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable (NOTE: Registared Agent signature requirad when reinstating) DATE
B ororon £ IO 0SS0 | eyt 13000 Feo i poShs000 | 1 SN CaTpsn Frarciog - $5.00 ey o
b ’ N ! Trust Fund Contribution. [ Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State | ]
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O oslete THILE [Jchange [ Additicn
NAME HANKEY, HURLEY W. NAME e e e
staeer ADDRESS | 119 TURTLE CREEK DR STREET ADDRESS ‘
CITY-ST-2IP TEQUESTA FL CITY-ST-2IP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS e e STREETADDRESS, | . . o .oc - . —e ——
CITY-ST-2IP CITY-ST-2P
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an afidress, with all gther like empowered.

p wan = f _’./-Té W/%/‘é(y&
SIGNATURE: oo At i s [

TYPED OR PRINTED NAM| SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




