2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am
DOCUMENT # 582203 Secretary of State

1. Entity Name

FILED
%

PALM BEACH SOCIETY COMPANIES, INC. 02-20-2002 90104 019 ***150.00
Principal Place of Business | - - ‘Mailing Address
240 WORTH AVENUE ’ PO BOX 3229
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address |lm|l |“|’ |I“ lm”lm ||\II"“ Iml |||" I'IH |||“ m” |‘||l |I|‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEf Number Applied For
59-1844880 Mot Applicabie
Zi Count Zi Count . . iti
.I ° v P i 5. Cartificate of Status Desired O $8.75 Additiona)
| Fee Required
| 6. Name and Address of Current Registered Agent R - — .. 7..Name and Address of New Registered Agent . - .
Name
SHEERAN' JAMES J. Street Address (P.O. Box Number is Not Acceptable)
240 WORTH AVENUE
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
[ S s . m
9. 'szlffﬁprpo;atlci)rn is e“tg;t,)E tecI) sa[mr;'fay{;lg Isma(wgwble AR FILE N:)W... FEE IS. $1 50.0% 10. Election Campaign Financing $5.00 May Be
I m.g r‘ quiremen ecls o er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TITLE D 7 Delete TILE [ Change [ Adaition §
HAME FRIEDHEIM, ERIC NAME 2
sTreeET ADRESS | 240 WORTH AVENUE STREET ADDRESS §
CITy-ST-7P PALM BCH, FL 00000 CITY-S7-2IP 5
TILE cD O delets TITLE O Change [ Addition | O
NAME SHEERAN, JAMES J. HAME
STREET ADDRESS | 240 WORTH AVENUE STREEY ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-81-2P
[ TInLE o . R 1 e | CoTT T e e s = T ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE () Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ oelete TOILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T1-2IP
13. | hereby certify that the information supplied with this filpfg does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or sugglemental report isrue nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regéivr or trustge em, d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i i all other like empowered.
77 AT = FRRA S B / A
SIGNATURE: CEQIHNEsT. sycechr 2t foy
fND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dats DCaytime Phona #




