FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ H64144 Secretary of State
1. Entity Name 02-27-2003 90134 011 ***150.00
M G R OF PALM BEACH, INC.
Principal Piace of Business Mailing Address
65 SPANISH RIVER DR. €5 SPANISH RIVER DR.
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
S S ARV R
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2546004 Not Applicable
Zip Country - _.ap e ) V_Qou_m’ry_________% -S5xCertificate of Status:Desired s E]W'$8'—7§-5ddmma[“-—-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCOIS' CHRISTIANE Street Address (P.O. Box Number s Not Acceptable)
65 SPANISH RIVER DR.
OCEAN RIDGE FL 33435
- : 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, a2nd acoept
the obligations of registerad agent,

SIGNATURE o P D / - /7* O 2
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1I! FEE IS $150.00 . ) ) :
- 9. El F
At ay 1, 2000 Fo wilbe 555000 o e [ $5,00 veyos
Make Check Payable to Florida Department of State '
10. o OFFICERS AND DIRECTGRS AODITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE SD - O Delete TITLE [ Change  [] Addition
NAME FRANCOIS, CHRISTIANE NAME ‘
sTreeT Aooress | 65 SPANISH RIVER DR. - STREET ADDRESS
CITY-ST-2IP QCEAN RIDGE FL . CITY-ST-2IP X
TITLE PVT . Do me [ C;—' f7 / é f:ﬂ Ao/ J [ Changz ,B\Addition
NAME FRANCOIS, GERMAINE . NAME 321G 5 Jton i T
STReET ADDRESS | 65 SPANISH RIVER DR. STREET ADDRESS g lemoca 3
crv-sT-2r | OCEAN RIDGE.FL. = . e e QOITYZST-ZP ‘\3.9‘3-»13»- BM-,i/ ~_,__.3 3 (/_.__4
e D 7 Delete Tme i O Change [ Adcition
NAME RICHARD, FRANCOIS , NAME
STREET ADDRESS | 529 E QCEAN AVENUE ‘ STREET ACDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
TILE O Delete TITLE (D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowerad.

SIGNATURE: ___SIGNATURE REQUIRED CT@ /ﬁmm : é Zz;u 0.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

[ TN LYY ||

A

CR2E034 (10/02)

'



