2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

VIVI'S OF PALM BEACH, INC.

677634

THE

Principal Place of Business
3 VIA PARIGI
PALM BEACH FL 33480

Mailing Address
3 VIA PARIGI
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90233 034 ***150.00

NI SARRARRCAR A

'W CHECK HERE IF MAKING CHANGES

Cily & State N City & State 4. FE! Number Applied For
59—2018241 Not Applicable
Zip Cou‘n_try _ o —_ip - 3 Country v e |- 5. Certificate of Stalus Desired . [1 gg'ggq lﬁ:ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CAREW, TIMOTHY L : :
HUOCHRERD- 3322 Cyw7iin LAne, #2141

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

W-PALM-B6H-FL-33406— LA e b‘«mm) FL. 33¢8/

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

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE .-—PD/ O pelete TITLE PDI .S; T K Change [ Addition
NAME TIMOTHY NAME .

STREET ADDRESS m&nmg STREET ADDRESS 332 C)( ~THA LATE/ #‘; /1

omv-sr-zp | WEST-PALM-BEACH-EL 33406 arsie (LAKE  WwolTH PL 33416/

TMLE LS I Delete TILE D ' X[ Change [ Audition
NAME CAREW, G. STEPHEN NAME GAREw, G STephen ms

STREET ADDRESS | Z4S0-CLARKE-RORD SRETADDRESS |23 40 Vet Age ELVJ, /26A

cirv-st-z7e | WEST PALM BEACH FL 33488~ ) QNS WSECT P Aeted F. D3¢ T

TILE (7 Delete e 7 - "ClChenge [ Addtion
MAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20P CITY-ST- 2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TIMLE O Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-§T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 other like empowered.
ol i Py ey |1 (] G ) - '
SIGNATURE: % D EGonamii Y. (2oEwn B3 Su/-4aT-237

ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OﬁIHECTOR Date Daytine Phons #

[ ZO L VIPY SN

v

CR2E034 {10/02)




