2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am ¢

Secretary of State

03-13-2003 90095 028 ***150.00

DOCUMENT # P00000021821

1. Entity Name

DJP OF THE PALM BEACHES, INC.

:

p]
<

Principal Place of Business Mailing Address
250 BEDFORD COURT 250 BEDFORD COURT
ROYAL PALM BEACH FL 33413 ROYAL PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address ] ||||”||| m ||!H Ilt”"m I|||l||”| I|H| ”II' IlIII 'I“I I’IIH]II ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65’0989531 Naot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITKOWSKI RONALD - Street Address (P.O. Box Number is Not Acceptabls)
12798 WEST FOREST- HILI, BOULEVARD
SUITE 202 3
;':‘.WELUNGTON FL 33414 - City FL | Zn Code

8. Thg above named entity submitg this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

A I
SIGNATUHE : _
u’ “ Signatura, typed or prinleg_ham@ of regisierad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE .
N ,era-»FILE‘:NOWH! FEE"IS‘$150 00~ - e oe|e = p— e e e R TR
9 Electnon Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Flon;ia Department of State .
10, . % OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD £y O Dalste TITLE [ change [ Addition S_
HAME PROCTOCR, DOEINA J HAME =
street apaess | 250 BEDFORD: COWRT STREET ADDRESS 3
anv-s-z¢ | ROYAL PALM BEACH FL 33411 CITY-ST-2P &
o
TITLE [ Detete TITLE [ change ] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CLITY-$T-2IP CITY-ST-2IP
TME [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TMLE [ Detete TIE [dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
e O Delete THLE ' O Ghange [ addition
- g | m— et T e T i g i b e el e e bR B T -«—‘-—_-..-_._,.-—-qr)ﬂ—"-zupw—aﬁ-—‘-—- e = = =
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that'the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ali other like empowered.

smnmum”ﬁi‘iﬁ)’i%mﬂﬂmcbr 2/ 5/03 (G4 79-005

D NAME OF SIGRING DFFICER OR DIRECTOR Date # Daytime Paéna #



