2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 746554

1. Entity Name

PALM BEACH CHAMBER OF COMMERCE, INC.

RS

B

Secretary of State

05-02-2003 90396 028 ****5].25

Principal Place of Business

45 COCOANUT ROW
PALM BEACH FL 334080

Majling Address

45 COCOANUT ROW
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.0389290 Applied For
Not Applicable

i i Count it

Zip Country Zp ouniry 5. Certificate of Status Desired O $8'75 ﬁdd'ttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

BAKER‘ LAUREI' T Street Address (P.O. Box Number is Not Acceptable)
45 COCOANUT ROW
PALM BEACH FL 33480

City

Zip Code

FL

-~

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

| 4ol v Louv g T Saxe?

*0sl0s

Signature. Typed or printed nama of registered agent and titla it applicable.

(NOTE: Registered Agent signaiure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

4
10

OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TTE O Change (] Addition
NAME MAUS, JOHN G. NAME
sTReeT ADDRESS | 312 WORTH AVE STREET ADDRESS
om-st-ze | PALM BCH FL CiTY-S1-29
TIMLE vD ) Delsts TITLE [J Change [ Addition
NAME LEONE, PAUL N CPA NAME
swreeT aooress | THE BREAKERS, ONE SOUTH COUNTY ROAD STREET ADCRESS
CITY-$1-7P PALM BEACH FL 33480 CITY-§T-2P
me—=——{PD RIS CmET [ Thange L Additian™
NAME WHITACRE, PHILIP H NAME
streeT AooRess | 44 COCOANUT ROW STREET ADDRESS
arv-s-2¢ | PALM BEACH FL 33480 CTY-S1-2P P
TE D 1 Dslete TITLE Vit “PrasiDang— L& Crange [ Addition
NAME SCAFF, DAVID H NAME
STREET ADDRESS | 265 SOUTH COUNTY ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-21P
TITLE (3] O Delete TITE [ change [ Addition
NAME BAKER, LAUREL T NAME
smeer apoaess | 45 CQCOQANUT ROW g STREET ADORESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-51-2IP ,
TITLE D 1 Delste TITLE ~ Wehange [ Addition
NAME THOMAS, DANA NAME TRENSY 12y <
STREET ADDRESS | 223 SUNSET AVENUE #200 STREET ADDRESS
CITY-5T-21P PALM BEACH FL 33480 ] cmstap

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(7), Florida 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 corporation or the receiver or trustee empowered 10 exectte this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | demsay 4l A BB TR AACR.

. Sl
Hl2gl0y, 155.3252

May 02, 2003 8:00 am

CR2E037 (10/02)



