2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M03832

1. Entity Name

PETER GRABLE, P.A.

Principal Place of Business Maiiing Address

804 N. OLIVE AVE.. 15T FLOOR
WEST PALM BEACH FL 33401

804 N. GLIVE AVE., 18T FLOOR
WEST PALM BEACH FL 33401

FILED
Jun 04, 2003 8:00 am
Secretary of State

06-04-2003 90098 042 ***150.00

LRI ORRERERAM RN

2. Principal Place of Business 3. Mailing Address

ite, Apt. #, stc. ite, Apl. #, etc.
Suite, Apt. #, et Suite, Apl. #, etc 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appl.ed For

59—2441897 Not Applicable

Zi Count Zi Countr: " . i

P & i uniry 5. Certificate of Status Desired ] $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - — e Name . —e -

GRABLE, ESQ., PETER

804 N OLIVE AVE

18T FLOOR

WEST PALM BEACH FL 33401

Street Address (P O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above name:
the chiigations

SIGNATURE

registejed agent.

ubmits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

w0 L New

Slgna(Med or p(ﬂ(ad name ml'regislered agent and title it applicable.

{NOTE: Regislared Agent signature required when rginstating}

DATE

FILE NOW!! FEE IS $150.00

¥

9. Election Campaign Financing $5.00 May Be

indicated an this réport or supplemental report is true an

changed,

After May 1, 2003 Fee will be $550.00 ant
’ Trust Fund Contribution, Added tc Fees

.Make Check Payable to Florida Department of State

10. » - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
'y P1D E . O Delate TITLE Ol Crange [ Addition
NAME GRABLE, PETER NAME

streeT aooress | 317 SALINAS DR STREET ADDRESS

arvst-ze | PALM BEACH GARDENS FL 33410 CITY-$1-21p )

TLE ' [ Delete TITLE ClChange ] Addition
" MAME # NAME

STREET ADDRESS . STREET ADDRESS

JCITY-ST-2IP : CITY-ST-2IP

TTLE O pelete TITLE [] Change 1] Addition
NAME - - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STHEET ADDRESS

CITY-ST-2iP CITy-ST-7IP

TLE O pelete JMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP

TME [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFY ADDRESS

CITY-ST-2P CITY-ST-2IP

12, 1 hereby certify lhal the information supplied with this fl|lﬂ3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corparation or the receiver or tr p ed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
or on an attachment wit| L wi Il othe| empowered.
@ T r' = e = é / Z/D S _g <
URE: o~ li‘J/ ) L F ‘Rbl 2 Q/ S ’/) cr

SIGNAT

SIGNAWPED oR pmm?) NAMEIOF SIGNING OFFICER OR DIRECTOR
Y

Date

Daytime Phona #

/9680

Fit

CR2E034 (10/02)



