2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017169 FILED
" EH'FKEEEHT SERVICES OF PALM BEACH, INC Jul 1 8’ 2000 3:00 am
it ﬁ' Secretary of State
07-18-2000 90018 002 ***150.00
Principal Place of Business Malting Address
#17 4300 POINSETTIA AVE. #17 4300 POINSETTIA AVE.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
R v R AAIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State FEI Nurm Applied For
é &?@5 lo; Not Applicable
Zip Country Zip Ceuntry £ C:Z;rvtmcate oinéta\us Desived O §:;'Z£q£?:;“°”al
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

. e S e e et I NAme ST o= e~ R S i NS SRR R e

S

TURPIN TRAYNTER B
#17 4300 POINSETTIA AVE.

Sreet Address (P.O. Box Number is Not Acceplabie)

WEST PALM BEACH FL 33407

City FL [ 2 Code

8. The above named enlity submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 i .
" 0. Election G aign Financi
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min. will be $750.00 Trust 'Fun dag oatr?buti;n ng O fg.gﬂol\gzzfe
(See criteria on back) | Make Check Payable to Depanment of State '
11. OFFICERS AND DIRECTOHS I 12 ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D . 1 Delete TITLE [Jchange [ Acdition
NAME TURPIN, TRAYNTER B NAME
stReeT aporess | #17 4300 POINSETTIA AVE. - STREET ADORESS
orv-srze | WEST PALM BEACH FL 33407 oimv-st-2p
TILE O oelete TITLE [ change  {_] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T7-2IP CITY-ST-2IP
e | _ Dloelete Fomme | e . [JChange [ Addition |
NAME — NAME T o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP ChY-S1-2IP
* YITLE [J oelete TILE {change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)({), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation cr the receiver or trustes smpgwasad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE: __ SIGIN

SIGNATURE ANDEPYT

changed, or on an attachment with an addjse
s, 2 /1) o O 561- 732 - 3583 J
V4 orShi~RHE ot T

CR2E034 (5/00)



