2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

8!
g

DOCUMENT #  FO2000003357 Secretary of State
2
1. Entity Name 05-05-2003 90158 014 ***150.00 ‘
PALM BEACH POQINT, INC.
Principal Place of Business Mailing Address
801 OLD YORK ROAD 801 OLD YORK ROAD
JENKINTOWN PA 19046 JENKINTOWN PA 19046
2. Principal Place of Business 3. Mailing Adaress “"““m' Iml Hm m” |||“ “m"m ||l|| Iu“ mll I[l" lll‘ mt
Suite, Apt. #, etc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3? - b g g gl—.i Not Applicable
Zip Country Zip Couritry v e $8.75
5. Certificate of Status Desired  [] Additional
Fee Required
6.-Name-and-Address of Current-Rogletered Agent — ~—————0—_7.-Name and Address.of Now:Registored.Agent —
’ Sh Name - __\ ]
C T CORPORATION SYSTEM - = e
co 710 B TE Street Address (P.O. Box Number is Not Accqpta_ple_l ) .
1200 SOUTH PINE ISLAND ROAD . B Ve v P ]
PLANTATION FL 33324 ’ )
T R
: "1"-. City - . LT Zip Cora
. ; | e FL I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or beth, in the State of Fiorida. | am familiar with, and accept
1he obllgations of reg\stered agem
SIGNATURE :'1"'-- S = . - -
" Signalture, typad of prin\eg_j nama of registered agent and title if appécablg (NOTE: Registered Agent signaturé required when rainstating) DATE
FILE NOWIN EEE 1S $150.00 _ R \
Afer My 1,2000 Fao wil b $550.00 Sl e 1y $5.00 e
Make Check Payable to.FidFida Department of State '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TME - DPT OJ Delete TME [3Change [ Addition | &
NAME SCULLY, JAMES D JR NAME g
streer ooress { 801 OLD YORK ROAD STREET ADDRESS 3
giv-st-z2p | JENKINTOWN PA 19046 CITY-5T- 7P <
o
TmE DVPS O Delete TITLE O Change [ Addition | &
NAME SCULLY, MICHAEL A NAME
sTReeT ADDRESS | 801 OLD YORK ROAD STREET ADDRESS
CITY-ST-21P JENKINTOWN PA 19046 CITY-ST-2IP
[~me = i T Opeles e — e s m e ——Fgnange” [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Detete TMLE [1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P N CIFY-5T-2IP
TITLE 1 petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-Z1P
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the intorrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an officer or director
of the corporanon or the receivenor irusiee empowered to exe this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5 ke empowere
ReT 4
RENR  Fmes 9 Sony T /%q”os @) 887-8Yo0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Date Day\lmé Phone #



