-] | |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 amE

DOCUMENT # G11585

1. Entity Name

PALM BEACH SAMPLER, INC.

Secret,ary of State

(03-05-2003 90080 034 ***150.00

Principal Place of Business Mailing Address v .- ——
C/C DORIS ROBBINS C/O DORIS ROBBINS
25 B STRATFORD DRIVE 25 B STRATFORD DRIVE
BOYNTON BEACH FL 33436 BOYNTON BCH FL 33436
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State —zm o~ - Gity&State . . .o . ..|.8 FEl Number e, {Applied Far
—22-2845008 — Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NILES’ D. JUSTIN Street Address (P.O. Box Number is Not Acceptable)
200 W PALMETTO PARK RD
SUITE 301
BOCA RATON FL 33432 City N REES

8. The abpve 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 obiigations of registered agent.

SIGNAT}}RE

Signatura, typed or printad name of registered agent and litle i applicable (NOTE: Registered Agent signature required when reinstating) DATE
: 1]
'AﬂF"iJIE N?vzvuu ';EE 'ﬁE$150'm 9. Election Campaign Financing $5.00 May Be
er ay 1, 3 ee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE DPT [T pelete TITLE (1 Change  [J Addition | &

NAME NILES, JOYCE B. NAME =

sTReeT aporess | 24 OAKS LN - STREET ADDRESS 3

CTY-5T-2IP BOYNTON BCH. FL ) CITY-ST-2IP b
o

TITLE DvS 71 Delete TITLE [ Change (] Addition 6

MAvE ROBBINS, DORIS NAME

sTreeT aoDRESS | 25 B STRATFORD _DRIVE _ STREET ADORESS

orvstzP  (BOYNTONBCH. FL CITY-§7-21P T SR LA -

TMLE [ Datete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CITY-ST1-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TTLE {1 Change  [] Addition

NAME , NAME

STAECT ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraeby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), F\orlda 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 cath; that | am an officer or director
of the corperation 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 Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Q.:Qf“(ﬁ NATURRSHOUIEED 3 / 1/ 13- 100




