2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000124

1. Entity Name

PALM BEACH CRUISERS, INC.

Principal Place of Business

P.OBOX 689
LOXAHATCHEE

FL 33470

Mailing Address

P.0.BOX €89
LOXAHATCHEE FL 33470-0689

. -

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90042 005 ****5] 25

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Net Applicable
1 i t .y
Zip Country Zp Country 8. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
' - Street'Address (P.O. Box Number is Not Acceptabl - .
GELSKE, MARK reg ress ( ox Num ptable)
15427 SAN DIEGO DRIVE
LOXAHATCHEE FL 33470 = TFod
1y FL IR LOde
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and utie f applicable. {NOTE: Registered Agenl signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD O Delzte TITLE TD I Changz _BePiddition
NAME GELSKE, MARK NAME MCCAULEY , BARBARA .
STREET ADDRESS | 15427 SAN DIEGO DRIVE STREETADDRESS | 143 WATERWAY ROAD
Gr-stIP | LOXAHATCHEE FL or-STZP | ROYAIL. PAIM BEACH, FL 33411
TITLE TD /a' Delete TITLE [ Change [ Addition
HAME TORELLA, JOAN NAME
STREET ADDRESS | 476 FOREST EST. DR. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE sh — s O Delate TITLE - - - i ; : [ &hange [ Addition
NAME GELSKE, JACKIE NAME
STREET ADDRESS | 15427 SAN DIEGO DR STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE FL CITY-ST-ZiP
TTLE S [ Delete TITLE [JChange [ Addition
NAME ;oL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
me [ Detets TILE [ Change [ Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, cor on an atachment with an address, with all other like empowered.

SIGNATURE:

5y

NING OFFICER O

"7"/3»-:/01)

Sel-795~ 419/

Date

Daytime Phone #

CR2ED37 (9/93)



