2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 280440 Jan 10, 2001 8:00 am
A Secretary of State

PALM BEACH HOLDING CORP
‘ 01-10-2001 90062 007 ***150.00
| Principal Place of Business Mailing Address
6741 S. MILITARY TRAIL 10440 GROFFOM RD
LAKEWCORTH FLA 33463 SUITE 210 , e 3 7
. COOPER CITY FL 33!1128 .‘; B f:“ o e b ( ]. U 9 5
us o i
T[4 e ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 501101040 Applied For
Not Applicable

Zip Country Zip Country » _ $8.75 aaditional
N ) e o ) L 5 (;emh_c?e of\StatiJsﬁl.Jeswed ,.-Eul _ Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMSON, ROBERF

10400 GRIFFIN RD

SUITE 210

COOPER CiTY FL 33328 o

Street Address (P.O. Box Number is Not Acceptable)

City FL l 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

Signalure, typed or printad name of registerad agent and title it applicable. {NOTE: i d Agent sigl requirad when rei DATE
9, This corporation is eligible to satisty its [ntangible FILE NOW!!! FEE IS $150.00 ' o )
T filng requiremen and efects to 4o 5o. After MAY 1, 2001 Fee will be $550.00 10 ﬁﬁg;";:n’ifg‘g;fgﬂ: " g ffdg‘{;g:gfe
(See criteria on back) O Make Check Payabie to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TITLE D O Galete TITLE [ Change  [] Adgition | &
NAME WILLIAMSON, ROBERT NAME =)
staeeT noress | 10400 GRIFFIN RD STE1B21 STREET ADDRESS 3
orv-s-2¢ | COOPER CITY, FL 00000 OIrY-57-2P g
TIMLE j 7 Delste FITLE [ Change [ Addition 5
NAME MORSTADT, EDWARE G. NAME
swreev Anoress | 97 WEST PALMETTO ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
e - - CT [ Delete “ e Tt - = - [I-Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CATY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME | JiE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoTY-3T-2IP
e [ Delete TTLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
- CirY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs 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 atlachment with an address, with all other like empowered.
t
SIGNATURE: AZEVL 7 e % Yy - P5ir

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Data Daylime Phone #




