e ——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT # 437659 Secretary of State

1. Entity Name
PALM BEACH GOLF ESTATES, INC. 05-13-2002 90070 015 ***150.00

Principal Place of Business Mailing Address
521 MUIRFIELD DR 521 MUIRFIELD DR puvJuisuy v
ATUANTIS FL 33462 ATLANTIS FL 33462

A

2. Principal Piace of Business

2196 e s RO | P BX 541359

Suite, Apt. #, et:_:‘ Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
ity & State * City & State 4. FEI Number Applied For
ﬁeal&c,PES . U, LAKE wofd TH' fL 59-1485167 Not Appiicable
Zip Untry Zip cmuntry’r » . $8_75 Additional
/2)3415 é(//? % fj):bL[SL_{ | ﬁLM 8% 5. Cerhhc“a.t.e ci&ritafusfeswed , “I':l ' Fes Hequirecijona
i 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name
RAUCH, HARRY Street Address (P.C. Box Number is Not Acceptable)
521 MUIRFIELD DR
LANTANA FL 33462 1985 Sovre) MiLi 1LY 4 C

City ZinC

“West pam peacd FL | “%5%s

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
Signature, typed or printed name of reg| l)/ed #ﬂf and titla if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
[4
" o sasanonsma oot oot |ty st e oy | 10 EeonCarcan s 5,00 vy
¥ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 1
me PD 7 belete e & Cliange [ Addition
NAME RAUCH,HARRY NAME
STREET ADGRESS | 521 MUIRFIELD DR. STREETADDRESS | 2=} 7 b 'D-OG" ‘20 .
omv-st-2¢ | LANTANA FL CITY- 8T 7P G‘RE—‘EU’TCPES, F, 33 4gr
T 3 Delee TiTiE ! O Change ([ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TITLE O Deiete TME ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ celete TITLE [ Change 7 Addition
NAME y NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-7IP
TITLE . {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the infermation supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowered {0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o skex empowered.

SIGNATURE: SIGNATUR/2EDUIRED ¥ z% L s¢r 357 888 4

SIGNATURE AND TYPED QR PRIN ;' NAME OF SIGNING OFFICER OR DIRECTOR Date Navtima Phene &

CR2E034 {9/01)




