2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 582203
1. Entity Name

PALM BEACH SOCIETY COMPANIES, INC.

Principal Place of Business
240 WORTH AVENUE
PALM BEACH FL 33480

Mailing Address
PO BOX 3229
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am ;
Secretary of State

(03-03-2003 90439 032 ***150.00

GG AR RRAER AL

[0 CHECK HERE {F MAKING -CHANGES

City & State City & State 4, FEI Number |BB Applied For
59—184 0 Not Applicable
Zi Countr Zi Countr i
P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Reglistered Agent
—_— - [ A - S AT e RERIN pran at e ] 2 NBITI@ TS T T e o T L et B e TEaema s e

SHEERAN, JAMES J.
240 WORTH AVENLE
PALM BEACH FL 33480

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

agiey

SIGNATURE

Signature, Iyped or printed name ofregistered agant and litle if applicable.
¥

{NOTE: Registerad Agant signatura required when reinstating) CATE

& ’ FILE NOWU!! "FEE 1S $§59.00
| Ater May 1, 2003 Fee wiil te $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. ; o OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1D : Xnemg TITLE [ change  [7] Acditicn
NAME | FRIEDHEIM, ERIC . NAME

streeT apress | 240 WORTH AVENUE STREET ADDRESS

CITY-ST-21P P;;_\\LM,BCH, FL 00000 CITY-ST-Z1P

TMLE CcD ’ [ Delete TITLE [ Change (] Addition
nue [ SHEERAN, JAMES J. NAME

streer noRess | 240 WORTH AVENUE - STREET ADDRESS

orv-stzr | PALMBEACHFL ¥ CITY-57-21P

TITLE - - - B Detete - TITLE - . - (3 Change - — [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-21P

TITLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-z2iP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby ceriify that the information supplied with this fiing does ng
indicated on this report or supplerpental repart is true an
of the corporahon or the receiver4

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
glute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
e empowered.

Date Daytime Phona #

CR2E034 (10/02)



