5
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002880

1. Entity Name

PALM BEACH ROADRUNNERS, INC.

ecretary of State

04-18-2002 90486 025 ****61 .25

Principal Place of Business Mailing Address

368 5 MILITARY TRAIL
WEST:PALM BEACH FL

388 S5 MILITARY TRAIL
WEST PALM BEACH FL

2. Principal Place of Business 3. Mailing Address

[

0L

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE| Number Applied For
65‘0497413 Not Applicable
Zi f i G iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o . i _ - _Name i )
0. i I

“URTZ; JOHN Street Address (P.O. Box Number is Not Acceptable)

28 S MILITARY TRAIL

'£ST PALM BEACH FL

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnatura, typed or printed name of registered agenl and tite if applicable

{NOTE: Ragistered Agent signatura raquired when reinstating)

DATE

FILE NOW: FEE IS $561.256

8, Election Campaign Financing
Trust Fund Coniribution.

s

Make Check Payabléto"

$5.00 May Be able
Department of Stat

Added to Faes

10. OFFICERS AND DIRECTORS | EER ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE DP [ pelete TITLE [ change [ Addition
HAME KURTZ, JOHN D NAME

sTReeT #0DRESS | 388 S MILITARY TRAIL STREET ADDRESS

omv-si-2P | WESTAPALM BEACH FL CITY-$1-2P

TILE DV 3 Celete TILE T]change [ Addition
NAME HOFFMAN, ALLEN HAME

sTreeT ADDRESS | 1610 SOUTHERN BLVD STREET ADORESS

arv-st-7P | WEST PALM BEACH FL CITY-ST-2P

TTLE oW - e s me ~m e T e A= e TT T oETeT =~ [ cChange ~[TAddition’ |
NAME ~ |FOY, JAY NAME

STREET ADDRESS | 1094 TRAILAWAY LANE STREET ADDRESS

crv-sT-7P | WEST PALM BEACH FL CITY-ST-7IP

TITLE [ petete TITLE [Jchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delete TITLE it [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. | hereby ceriify that the information supplied with this filin
indicated on this repart or suppiemental report is lrue an
of the corporation or the receiver or tru

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify thal the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with powered.
& T TN Y B T
SIGNATURE: _~ AL A SV Tk Al %% 02 Su/-6£Y-0552

77 Date/

Daytime Phone #

Apr 18, 2002 8:00 am

CR2E037 (9/01)



