| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
T

DOCUMENT # 437659 s Secretary of State
1. Entity Name £ 05-02-2003 90425 007 ***150.00
PALM BEACH GOLF ESTATES, INC. =
Principal Place. of Business Mailing Address
2176 JOG AD. PO BOX 541359
GREENACRES FL 33415 LAKE WORTH FL 33454
I I [EHRIRARE RN CRRE
(f85 S. MilysTaly T4
Suite. Apt. #, etc. Suite. Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliec For
WEST LA BERCH FL 591485167 Not Applicable
él,p} 5( /5 dertg ap Country 5. Certificate of Status Desired a gi‘g?qﬁ?:&t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAUGH' HAHRY . Streat Address (FP.O. Box Number is Not Acceptable)
1985 S. MILITARY TRAL =
WEST PALM BEACH FL 33415
. ' ] City FL Zin Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent. -’

.

SIGNATURE . _ “
¥ . Signalur@..typed or printed name of registered agant and title if applicable, (NOTE: Registerad Agent signature required when reinsiating) DATE
% -FILE NOWI!! FEE IS $150.00 ‘ o
9. Election Campaign Financin,
Aﬂer May 1, 2003 Fe? will be $550.00 Trusl‘Fund Cc?mr?buti:)n. " O fg:l.!ggoh;‘:aezsse
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS l_ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD o 1 Delete F TITLE V2 PR Change [T Addition
NAME RAUCH HARRY NAME LAVEY HALEY
sTReeT AD0RESS | 2176 JOG RD. SIREETARESS | /9 BS 5. MiL)T ALY T2ERiC
crv-s1-zp | GREENACRES FL 33415 CITY-ST-21P WEST Piepd S RCY ’JC. 23445
TLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TIMLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S§T-2IP
NLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all like empowered.

‘sanarune: __SIGNATUL gEn—" Sl s ootises

SIGNATURE AND TYPED OR PRINGZD NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #
i —

"
-1 - r7— =

AW 9.041%0

CR2E034 (10/02)



