FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # (G99724 Secretary of State

1. Entity Name 01-29-2003 90161 050 ***158.75

PALM BEACH GREENERY, INC.

Principal Place of Business Mailing Address

P.O. BOX 7028 P.O, BOX 7028

LAKE WORTH FL 33466-7028 LAKE WORTH FL 33466-7028

I N AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59-2362875 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired gg'gesqg?:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TS e T s IR e m— Name ™ ~" o = T
?gEg::‘E’IggﬁgscE;H L Street Address {F.O. Box Number is Not Acceptable)
PALM SPGS FL 33461

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. | am familiar with, and accept

the obligations gf registered age N
gations § regstered aqenley g No S\l Some qgedr
T e~ — Sodied / L [
SIGNATURE oot i S S Sl !k {i = iy {wo3
Sig w . typed of primad.,n‘ama of ragistered agent and titla if aj (NOTE: Ragistered Apant sigrature required when reinstating) ¥ pate’
FILE NOW!I! FEE IS §150.00 ) - )
N 8. Election Campaign Financing $500 May Be
After May 1, 2003 Fe_e will be $_550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TLE Ol Change ] Addion
NAME BIRKENMEYER, JOSEPH L. NAME
streer aooress | P.C. BOX 7048 N/A STREET ADDRESS
crv-st-ze | LAKE WORTH FL 33466 OITY-ST-2P
TITLE vsD O peleze MLE [ Change [ Addition
NAME BIRKENMEYER, VICKIE J. ‘ NAME
stier anoress | P.O. BOX 7048 NfA STREET ADDRESS
CITY-§T-ZIP LAKE WORTH FL CTY-ST-7P
TMLE [ Delete TITLE [ Change (7] Addition
NAME o —_— NAME - Lo = s T T
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMILE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP ) A
TITLE 3 Dslats TEE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby ceriify_thai‘,ﬁhe information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with(alléher like empowered.
sog ol Ao =l s /
SIGNATURE: S&’ a5 T o wamsD irtf2003
e

srsuw AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

(- 2LV T TY L ¥]

nv

CR2E034 (10/02)



