FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 475531 ecretary of State
1. Entity Name 04-28-2003 91389 042 ***150.00
A.B. DICK PRODUCTS COMPANY CF THE PALM BEACHES,
INC.
Principal Piace of Business Mailing Address
1408 N KILLAN DRIVE 1408 N KILLIAN DRIVE
#03 #103 ' :
B i LAY EATRMR AT SRR
2. Principal Place of Business 3. Mailing Address
4105 ILEX CIRCLE S0 4105 TLEX CIRCLE SO

Suite, Apt. #, efc. . Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
PALM BEACH GARDENS, FL PAIM BEACH GARDENS, FL 59-1679189~ /57 U39 [ Tior appicanie
3322:31 0 CIc;ungy A. 3 32231 0 Cﬁ‘fﬂg{ A. . 5. Certificate of Stalus Desired O ?g'ggq L.::j;i‘iional

6 Name and Address or Current Hegislered Agent 7. Name and Address of New Registered Agent
T _ oo - =TT T Name T T . = s T

GEHR, RONALD C Street Address (P.0. Box Number is Not Acceptable)

1408 N KILLIAN DRIVE SUITE #103

LAKE PARK FL 33403 4105 ILEX CIRCLE S50

City FL Zip Code
' PALM BEACH GARDENS 33410

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicabla. {NGTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . o
’ 9. El F
After May 1,2003 Fee will be $550.00 ot tun Gopvinaion, > 01 Sttt
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delele I TITLE PD Change [ Addition
NAME GERHR, RONALD C NAME GEHR, RONALD C.
steeer aporess | 1408 N KILLIAN DRIVE, SUITE #103 STREETACDRESS | 4105 ILEX CIRCLE SO
on-st-2p [LAKE PARK FL 33403 : cr-sT-2b | PATM BEACH GARDENS, FL 33410
TILE ST [ petete TITLE ST X Change  [] Addition
NAME GEHR, SUE A NAME GEHR, SUE A
street aDoRESs | 1408 N KILLIAN DRIVE, SUITE #103 STREFTADDRESS | 4,105 ILEX CIRCLE SO
omv-st-2p  \WEST PALM BEACH FL 33403 cy-St 2 PALM BEACH GARDENS, FL 33410
TITLE R - © - Clpeete— CTE - . e e =~ = cw=o.—~mT-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5$7- 2P
TTLE O pelete TITLE O Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-51- 24P CITY-§T-21p
TITLE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-$T-2IP CHTY-§T-21p
TIMLE O palete TITLE []Change  [_] Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. 1 hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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
of the corporation or the receiver or tristee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: __ St W e e UNR b £ GEHR_ dad o3 (50)L$Q.-Stek

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

LLLALED

AV

CR2E034 {10/02)



