|
i
~ 2001 UNIFORM BUSINESS

-l -

REPORT (UBR)

FILED
Aug 16, 2001 8:00 am

DOCUMENT(# 724312

1. Enltity Name
BUSINESS INC. OF THE PALM BEACHES
1

Secretary of State

08-16-2001 90005 046 ****5] .25

T

Principal Place of Business - Mailing Addrass

625 ATLANTIC RD 625 ATLANTIC RD

NO PALM BEACH FL 33406

|
{
1
L

NO PALM BEACH FL 33406

f—g

AUUB 199V

2. Principal Place of Business 3. Maiting Address

/1788 UL #/

d. &

v 19202

AR R

Suita, Apt, #, atc. ' Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

—ri

Ciy & State X City & Sta 4. FEI Number Applied For
0 Pt !/364('#' /{L_- Ao ﬁ}?m Beney y rfé- 237347370 Nt Applicable
Zp Country Zip Country " ; $8.75 additional
3 2 ‘/ Y, ? ba _(’A \? J’ )401, 5. Certificate of Status Desired | Fes Required
6. Nama and Address ot Current Rogiatered Agent 7. Name anc Addreas of New Registered Agent
TEETT o e e S R S SR S sim e L NAMG ey f—m P o . — e
‘ R T T e i —
T VANACORE. VJ. ) " Street Address (P.O; Box NOmber Is Nat Acceptable) T B
625 ATLANTIC RD
NORTH PALM BEACH FL 33408 /788 US4/
) City Zip Code
| Mo pﬁm Braest FL [ ggqaf’
" 8. The above named anlity submits thjs4tatement for the purpose of changing its registered office or registered agent, or both, in the statg of Florida.
: /
f —
SIGNATURE / M;W 7 // a/
Signature, rypod/ printed nama of ragistarnd mpend and tith il appticabile. {NOTE: Ragistered Agent signature requirad when fenstating) DATE
f o
FILE NOW: FEE IS $61.25 9. Election Campalgﬁ flﬂaﬂcmg $5.00 Mmay Bs Make Check Payable to
After September 12,12001. min. will be $236.25 Trus! Fund Centribution. Added to Fees Department of State
t i
10. | OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -~
Tme P [ 0 Delets o D O crange [ Adition | 5
NAME PARIZO, BARRY NAME [r:3
| smeer anoness | 11758 LAKESHORE PL STREET ADORESS S
crv-si-ze | NP PALM BEACH FL 33408 CITY-51-2P ﬁ
TInE PD [ [ Detete TmE DOl crange L Additlon | G
NAME BONITZAR, ROBERT NAME
staeeT aopress | 19788 US #1 STREET ADDRESS
or-si-zP | WEST PALM BEACH FL 33-4058 cirY-51-2P
TME D [ Deila e \ Clchnge [ Addition

e |~ GASKILL! TANA-— e oo el e —— ] e
streer noess | 2818 BORVEAUX CT STREE] ADDRESS ] :

. erv-sr-ze-- |- WEST PALM-BEACH-FL 33410 - - - - -arv-st-zem | — ’ - - .
e M | "@elag me ) Change [ Addition
NAME VANACORE, V.J. _ HAME
sweeraooress | 625 ATLANTIC RD STREEY ADORESS
cav-si-zp | NORTH PALM BEACH FL 33408 -1z
ut: 0 l {7 Delets THLE Tl Change (] Additien
NAME PROBST, ROBERT HAME
steet ao0aess | 7615 SE FIDBLEWCOD LA STREET ADDRESS
CITY-ST. 2P HOBE SOUND FL 33455 CIFY-ST-IP .

TTLE O pelste TITLE O Change [ Addition
NAME RAME
STREET ADDAESS i STREET ADDRESS ™
ciY-§1-7° ‘ CITY-5T-2IP
12. | hareby certify thai the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further ceridy that the information
indicated on 1his repost or supglemeantal report is true and accurate and that my signature shall have the sama legal effect as if made under gath; thal | am an officer or director
of the corperation or the receiver or trustee ghpowpted o execute this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an alt?chmem wiw. h all other like empowerad.
WAV T/ 4e7 2 [y, N Y ; ’ J v
SIGNATURE: SIGHRNCAZE=ZUIRED 7-00-0)  (E-EP-Grre
l BIGNATURE A"m QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytma Prone #

7



