|
2000 UNIFORM BUSINESS REPORT (UBR)

 DGOCUMENT # 140184

1. Entity Name
THE BREAKERS PALM BEACH, INC.

el b ft

|
|
-1

Principal Place of Business

THE BREAKERS HOTEL. SOUTH COUNTY ROAD
PALM BEACH FL 33480
us

Mailing Address

THE BREAKERS HOTEL. SOUTH COUNTY ROAD
PALM BEACH FL 33400
us

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90048 049 ***150.00

ORI &J&

N MBI

WA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businaess 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

v Tax filing requirement and elects te do g0.

After MAY 1, 2000 Fee will be $550.00

Ciiy & State City & State 4. FE! Number 163 Applied For
59-02 20 Not Applicable
Zi Zi Count iti
® Country |p' ouniry 5, Certificate of Status Desired [l $8'75 ﬁ_\ddlllonal
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
i Name
LEONE, PAUL N ! o | v = =
' . Street Address {P.O. Box Number is Not Acceptabie)
C/0 THE BREAKERS HOTEL
ONE SOUTH COUNTY ROAD
PALM BEACH FL 33480 oy FL Zp Coge
8. The above named entity submits this statement for the purplose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typad o printed name of regstered agent and title if appl‘icablar {NOTE: Registerad Agent signature raquired when reinstating) DATE
. T - . m - )
9, This corporation is eligiole to satisfy its Intangible FILE NOW1!! FEE {S $150.00 10, Eiection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

¢ (See criterla.oniback) O .|, . Make Check Payable to Department of State
N " OFFICERS AND DIRECTORS % -~ = - i 42,7 " Lol ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
e CD CJ Delete TILE O change [ Adition
NAME KENAN, JAMES G. Il NAME
STREET ADDRESS | 212 BARROW RD i STREET ADDRESS
cmy-ST-2F | LEXINGTON KY | CITY-5T-21P
me G L Y TILE O change [ Addition
NAME SCHELL, BRAXTON | NAME
STREETADBRESS | 230 NO ELM ST STE 1500 ‘| STREET ADDRESS
CITY-ST-21P GREENSBORO NG | - CITY-§T-2ZIP
e VIS - b O Detete TITLE O3 Change ) Addition
NAME GILMURRAY, ALEX P NAME
srreet anoRess { 13412 CHELMSFORD STREET .- ,_#, —_ STREET ADORESS
crv-sT-2P | WEST PALM BEAGH FL CiTY-sT-2p i
3 P o TITLE (I change (7 Addition
HAME LEONE, PAUL N ' NAME
stree AtoRess | ONE S COUNTY RD | STREET ADGRESS
orv-st-zp | PALM BEACH FL \ | CITY-ST-71P
TMLE VPAS ( e TITEE NP [ change  FeAadition
NAME WYGANT, GERALD J. NAME BLEKE, BNau D
staeeT ADDRESS | 1745 FLAGLER MANOR CIRCLE sTheer anoress | &7 7O ll'e[_,g_; mSeh Or.
wre-sT-2P ) WEST PALM BEACH FL ’ CiTy-sT-1IP Woot O DAY
e VDP .. . b [ Deete TinE O Change ] Addition
o KENAN, OWEN G i Ak
streer acoress | 1011 PINEHURST DRIVE i STREET ADDRESS
orv-sT-2F | CHAPEL HILL NC P CiTy-sT-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. ! further certify that the information
indicated on this report or supplemental reporLissirue and accurate and that ignature 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 wered 10 execute this repg required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an a . with all other like empowe]

SIGNATURE:

e
3 3oy ar E
o i oy R

C e . o a Py
SETENEY bl e T
MR I VR U e g

SIGNATURE AND TYPED OF. PRINTED NAME ?F SIGNING OFFICER DR PIRECTOR

i |1} .

#aytime Phone #

CR2EN24A (/.



