UNIFORM BUSINESS HEPORUUBR)

"

“ 5003 FOR PROFIT CORPORATION

'DOCUMENT #

1. Entity Nama

G24368

ALEXA OF PALM BEACH, INC.

Prineipal Place of Business Mailing Acidress
255 RIDGEVIEW DRIVE 40 ROYAL POINCIANA WAY. STE. 340
PALM BEACH FL 3480 PALM BEACH FL 33480

FILED
May 05, 2003 8:00 am
Secretary of State

04-16-2003 90295 011 ***150.00

4/

I

2. Principal Place of Business 3. Mailing Address
. _ TS~ Borzsiz
Suite, Apt. #, elc. Buite, Apl. #, etc. ﬁl‘ CHECK HEFE IF MAKING CHANGES
City & State City & State 4, WNumber m Applied For
Not Applicable
zp Countr'y zp Counry B. Certificate of Slaius-Desimd a $8.75 Adudonal
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsaered Agem
- - -e emzzews= -] Name.. o -- - - . .
SHELTON, JOHN W Sweet Address (P.O. Box Nurhber is Not N::cepla_ble)
340 ROYAL POINCIANA WAY, STE. 340
PALM BEACH . 33480
City FL Zip Code

B. The above named antity sutmits this statement for the purpoge of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acgept
tha obligations of registerad agant,

SIGNATURE

Signaturs, fypad or pringed nema of tegisisred agen and tide il applicatie.

{HOTE: Ragiaie ied Agant Signature raduss] when sersbiating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2003 'Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Feeg

‘Make Check Payable to Fiorlda Department of State

10. ; OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PD O oeete Clcrange [ Addiion | &
WAME VIDAL-OUA[RAS JMARIE C NAME 4
sTreeTanoress | 256 RIDGEVIEW ORIVE STREET ADDRESS §
| on-sr-ze  |PALM BEACH FL 33480 Y- ST-2P e

e : 07 Deete Dt O Adoton | &
HAME HAME

| STREET ADDAESS STREET ADURESS

| OTY-ST-P CY-ST1-2P
e F— 3 Delets TE (J Change ] Addfttion
NAE B . e g e MME- ==~ | = m—n o= m e _ . . U
STREET ADDRESS STREET ADORESS
GITY-ST-2P Ciry-$1-2IP )
TTE [ petete e [ Changs T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY. 5T- 2P CITY-S1-7F
TIHE -1 detern THE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CiyY-5T-2IF CITY-51-2P
HILE [J elete e O Change [ Adofton
HAME NAME
STREEY ADDRESS STHEET ADDRESS
CITy-ST.21P Clyy-5T-ZIP

12, | hareby certily that the
indicated on this report
of the corporation or th
changed, or on an atte

Jpplied with this filing does not qualily for the exemptlion stated in Section 119, 07&3)0) Florida Statutes. | further certify thal he information
‘ntal report is true and accurale and that my signature shall have the same legal eftect as il made under cath; that | am an officer or director

_ rustee empowered 1o executa Lis report as required byCha ter 607, Flonda Statutes: ang has my nems s in Block 10 or Block 111t
+n address, with all othar like empowérﬁ ea P Y appea

SL S P I TG 3

Daytima Phone »

SIGNATURE: _n.i. .

F Bidd.

< for S0 I




