o
' s FILED
05, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Sggcretary of State

NOGO00002045
DOCUMENT # - R of¢ 5 o B
1. Entity Name . 08-05-2002 20006 043 61.25
PALM BEACH CHAPTER H.0.G., INC. -
Principal Place of Business Mailing Addrass
420 PARK PLACE 420 PARK PLACE
W. FALM BCH FL 33403 W. PALM BCH FL 33400
2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
) 65'%92505 Not Applicable | -
Zip Couniry Zip Country - o ! .75 Additicnal
33Yp | B3O | 8. Cerlificate of Stawws Desired [ fg A ]
. 6. Name and Address of Current Registered Agent  _ . oL 7. Namo and Address of Naw Ragistered Agent
— — e e - e . e o~ e Nama - —. . -
ZANE. - JEFEREY -P éso_ 7 Street Address (P.Q. Box Number is Not Aoceptabla}
4800 RIVERSIDE DR., SUITE 11
PALM BCH GARDENS FL 33410
City FL | Z_"ip Code
8. The above named entity submils this slalement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signdture, typed ar printad name of registerad agen and titl ¥ appicable, {NOTE: Regisiarad Agent signatuia required when reinsteiing) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
12 min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 )
e D F tmae TITLE D . [ Change Additlon | &
NAME HARRIS, DAVE NAME Andy Damdng R, %
STREET A0DRESS | 420 PARK PLACE STREETADDRESS | £y (9 Pavk Place 2
onv-sr-2¢ | W. PALM BCH FL 33403 s | ot Palm Beabg FC 33501 g
me 1D 1 Deien e Ochange [ Agdiion | G
NAME NATALE, JOHN NAME
swheeT aporess | 420 PARK PLACE STREET ADDRESS .
CITY-ST-2IF W. PALM BCH FL 33403 CITY-ST-2F ) |
TE =105~ =~ = FEew e = ﬁpﬂ,“*@ ¥ o - . o DC"""“L, 21 Agdition 1
NAME ROSSER, JuDY NAME '
sweey aponess | 420 PARK PLACE STREET ADBRESS !
orv-st-20 ['W. PALM BCH FL 33403 cy-ST-20 i
TITEE b £ Deiete TE J change ] Addition |
NAME LEHMAN, MIKE RAME
sweeT avoress | 420 PARK PLACE STREFT ADORIESS _ |
cry-s-7¢ | W, PALM BCH FL 33403 cmy-§1-2P :
TILE 0 peiee TME lcrangs [ Addition ;
NAME NAME _ :
STREET ADDRESS STREET ADDRESS i
CIvY- ST-77 CITY-ST- P i
T ' 3 Delets_ Tme [J Change (] Addilion
MAME - ~ [ HAME
STREET ADDRESS B STREET ADURESS
CiTY-S§1-71P CITY-SI-7IP
12 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07’13)0). Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalute shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or frustes empowered to execute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.
o Z b mdte g
SIGNATURE: H B et ZRED fohn Netule F-1-0> 655- 650 l
IRE AND TYPED DR PRINTED NAME OF SIG! Q0 CEA OR DIRECTOR Catw Crytime Phone #




