2003

FILED
FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # M11228
PALM BEACH HEIGHTS LANDOWNERS COALITION, INC.

Secretary of State

01-17-2003 90026 017 ***150.00

Principal Place of Business Mailing Address
BOX 0128 BOX 30128
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420
- : AV ECHR AR A
2. Principal Place of Business 3. Mailing Address
C13) DonNALo Rost Re
Suite, Apt. #, elc. Suita, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
Patm B€aci G‘W-ﬁ E_ 53-2495342 Not Applicable

Zip Country Zip Courtry i - $8.75 additional

3 3'-] ,8 US4 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' ) Name™ -

BER ! ROBERT A. Street Address (P.O. Box Number is Not Acceptable)

6731 DONALD ROSSRD

PALM BEACH GARDENS FL 33418 7

City FL Zip Code

8. The above named

entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
¥ Signalture, typed or printed name of registered agent and tile if applicable, (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
N 9. Electi i ) i
5 After May 1, 2003 Fes will be $550.00 Tt Fons Comtton, * 1 et bt
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TILE [ Change [ Acdition
HAME BERMAN, ROBERT A. NAME

STREET ADDRESS | 6731 DONALD ROSS RD STREET ADDRESS

erv-sr-2¢ | PALM BEACH GARDENS FL 33418 CITY-5T-21

TITLE VP O Delete TITLE [ change [ Addition
NAME BERMAN, JOANNE F NAME

STREEY ADGRESS | 6731 DONALD ROSS RD STREET ADDRESS

crv-s1-2¢ | PALM BEACH GARDENS FL 33418 GiTY-51-2P

TITLE e T e e - T = Ebelete~ = UE- moa |- i msemmeeae s o L o —mme— o D) Change - [ Addition-
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-ZIP

THTLE 7 Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7iP CITY-ST-2IP

TILE [ pelete TITLE [J Change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-§T-21P

indicated on this
of the corporatiol
changed, or on

SIGNATUR

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information

report or supplemental regert is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
-t = netea-ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
r attachment wilPhan addresswith all other like empowered.

ROBEXT £ GBERSIGAS

SBE REQUIRED Sichms ) g2 yizs

Date Daytime Phone #

AN

CR2E034 (10/02)




