T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 734569 iy of Stata

PALM BEACH SKYHAWKS, INC. 01-21-2002 90031 034 ****5]1 25
Principal Place of Business Mailing Address
2. 5PBOX 2009 P, 0. BOX 200%5
WEST PALM BEACH FL 33416-0035 WEST PALM BEACH FL 33416-0095
F e Ve U AR R

Lo . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

]

City & State = "~ ~ 7 TS T City & State 4. FEI Number Applied For
- NOT APPLICABLE Not Appiicable
Zi iv. ..o Count Zi Count i
i [ I ourl v : P ouniry 5. Certificate of Status Desired O $8‘75 P:ddmonal
Tt e Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
o Name
JACOBOW"Z.'MABVIN - Street Address (P.O. Box Number is Not Acceptable)
4661 CATAMARAN CIRCLE
BOYNTON BEACH FL 33436
. City FL Zip Code

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.

SIGNATURE
Slgnature, Typed or printed name of registered agent and title it applicable {NQOTE: Ragistsrad Agerl signatura required when reinstating) DATE
- e - e e e e . . N e S o D
s . - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. (] Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD OJ Defete TILE [l Change [ Addition
NAME JACOBOWITZ, MARVIN NAME
streer anpress | 4661 CATAMARAN CIRCLE STREET ADDRESS
arv-sr-ze | BOYNTON BEACH FL 33436 orry-st-2p
e . o . - [ Delete TMLE Dl Change [ Addition
nwe o |WEISS, LEO NAME
staeer Anoress” | 4651 CATHMARAH CIRCLE STREET ADDRESS
cmy-stzp BOYNTON BEACH FL 33436 CITY-ST-71P
e D : O Detese TITLE OO change [ Addition
NAME THOMPSON, ROBERT 4 NAME ,
sTReeT aooress | 231 COLUMBIA DR. . STREET ADDRESS
oTv-sT-ZP 1| AKE WORTH FL 33460 CITY-§T-2P e
e D 3 Celete e ' 77 Dchange [ Addition
wve . | BREINES; RICHARD .~ . . NAvE . e e -
sTReeT aD0RESs: | 4724 -DONNA:ROAD: -2 e o W STREET ADDRESS '
orv-st-7 | WEST-PALM BEACH FL 33409 om-57-2¢
TITLE [ Delete TITLE , i
NAME . HAME ‘ : : i
STREET ADDRESS STREET ADCRESS T ) ’
CITY-ST- 2P CITY-ST-2P
T o 'Ooeete” [ T [ Changs [ Acdiion
; . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 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 direcior
of the corporation or the receiver or trustee pmpowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ss, with all ofper like empowered.

SIGNATURE: /A 2374 REQUARINIIAL B0 wiTr o (51))Sq-725¢

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Davamsa Phore §

CR2E037 (9/01)



