2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 140184

3. Entity Name

THE BREAKERS PALM BEACH, INC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90101 044 ***150.00

Principal Place of Busingss

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

Mailing Address

AR TTIEY o4
RHIRES LR

LR

2. Principal Place of Business 3. Mailing Address

I

I

- Suite, Apt. #, etc.

Suite, Apt. #, alc,

DO NOT WRITE IN THIS SPACE

| City & State City & State 4. FEINumber 501946320 Applied For
Not Applicable
Zi Countr Zi Count iti
v vAry ® ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONE, PAUL N.
Street Address (P.O. Box Number is Not Acceptable)
C/0 THE BREAKERS HOTEL
ONE SOUTH COUNTY ROAD
PALM BEACH FL 33480
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
. Thi oration is eligible to satisty its Intangibl ILE NOW!!! FEE IS $150.00 . ‘ ‘
9 Taffﬁ;rg réqtil?:]e:\::?;m aescalgst Oydo b gible Aﬂef: e ? v ﬁfﬁ ;5$550 00 10. Election Campaign Firancing $5.00 may Be
N . ’ - Trust Fund Contribution. Added to Fees
(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE CD [ Detete TITLE [JChange  [] Addition
NAME KENAN, JAMES G. ill HAME

STREET ADORESS | 212 BARROW RD STREEF ADDRESS

omv-s7-2P [ LEXINGTON KY yd CITy-s7-21P

TILE 8 %Iete TITLE VP [ Change  [=fdition
NALE SCHELL, BRAXTON A ATESH ConandDREA

streeT AnpresS | 230 NO ELM ST STE 1500 STREET ADDAESS ! a8 U.Jﬂ_s‘r . &U&-
CITY-ST-21P GREENSBORD NC CITY-8T-2IP o~ ! ==Y i

TITLE Vis 3 Delete TILE [ Change [ Addition
NAME GILMURRAY, ALEX P NAME

STREET ADORESS | 13412 CHELMSFORD STREET STREET ADDRESS

CITY-S$T-71P WEST PALM BEACH FL CITY-5T-2IP

TIiLE p [ Delete THiE [ Change [ Addlition
NAME LEONE, PAUL N NANE

streeT 400ResS | ONE S COUNTY RD STREET ADDRESS

CITY-$1-21P PALM BEACH FL CITY-ST-2/p

TIiE VP ] belete TITLE change [ Addition
NAME BURKE, DAVID MAME

STREET ADDRESS § 2770 TECUMSEH DR STREET ADDRESS

CITY-§T-21P WEST PALM BEACH FL 33409 CGITY-ST-21P

T VDP O Delate TITLE [ Change [ Addition
NAME KENAN, OWEN G NAME

streeT A0DREsS | 1011 PINEHURST DRIVE STREET ADDRESS

CITY - SF-2IP CHAPEL HILL NC ” CITY-ST-7IP

[

13. | herelzy certify that the information supplied with this filing does not
indicated on this report or supplement i
of the corporation or the receiver or 1
changed, or on an attachment wit

SIGNATURE:

address, with all othel

empowered.

Ao .teane.  2(lol

lify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YA AL AN

SIGNAT’HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytme Phore #

CR2E034 {10/00)




