2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # M94986 | Mar 29, 2001 8:00 am
1. Enty Name Secretary of State

HICHBU“'T OF PALM BEACH’ lNC 03-29-2001 90368 041 ***158.75
Principal Place of Business Mailing Address
2882 TENNIS CLUB DRIVE 28682 TENNIS CLUB DRIVE
W PALM BCH FL 33417 W PALM BCH FL 33417
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0079428 Applied For
., Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired F{ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RICH, JEROME L. ' o
0. N i Al bl
2882 TENNIS CLUB DRIVE Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417

City FL Zip Code

its registered office or registerad agent, or both, in the State of Florida.

2ol

8. The above named enpfy submits this statement for the pur

SIGNATU -
Signafli. typed or printed nama of redistered agent end titla if epplicabla. {NOTE: Registerad Agent signature required when rainstating)
N Vo . . ' X A
) _B:SThnsfﬁprporahc.m i ehtglbﬂe tcl> satnsfycljls intangiole = %uT‘FlhﬁA‘NQ\g‘ilI‘F_FEEiSII:ft':SOgisooﬁda ~= - | 10, Election Campaign Financing $5.00 May Be
Tax fi Ing requiremen and elects to do so. fter MAY 1, 2001 Fee w| $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
e P O Delete TE ' Clcrange [ Addtion | 8
NAME RICH, JEROME L. KAME =]
sTReeT pDRess | 2882 TENNIS CLUB DR. STREET ADDRESS 3
CITY-ST-71P WEST PALM BEACH FL CITY-S7-21P b

o

MLE VPS [ Delete TME O crange [ Addition | &
HAME RICH, DONALD 8. HAME
sTreet aporess | 2882 TENNIS CLUB DR. STREET AGDRESS
CITY-ST-2IP WEST PALM BEACH FL GITY-ST-ZiP
TITLE [T Detete TILE ) [l Change [ Additicn
NAME ] HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TILE [ Delete e [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TTE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2F
TIMLE [J pelste TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certiiy.that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gftrusiee empowered to execute this reggort as regyffed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an al wjffi an address, with ali other like empgsfgred.
2910\ (560 YUrn-0800

SIGNATURE:
SIGNPORE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




