= 5 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
- . =}
DOCUMENT #  HB4145 Mar 13, 2002 8:00 am
e e Secretary of State .
PEBWORTH PROPERTIES, INC. 03-13-2002 90115 040 ***150.00
Principal Place of Business Mailing Addrass
4400 PGA BLVD 4400 PGA BLVD
#700 #700
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33810
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2617138 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired a $8‘75 }‘?ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . o Name i
§ AVID : — -
TEINHAUER’ D Street Address {P.O. Box Number is Not Acceptable)
4480 PGA BLVD
#700
PALM BEACH GARDENS FL 33410 o FL [ 7o oo
8. The above named entity submits this staterment for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
-
SIGNATURE
Signaturs, typed or printed name of registered agent and titie il applicable. (MNQTE: Registered Agent signature required when reinstating) DATE
K- . . . . . . 1
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
3 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PTS O Delet TIILE O Chenge [ Addition | S
NAME STEINHAUER, DAVID NAME 8
streeT aooress | 4400 PGA BLVD, #700 STREET AGDRESS ?é
orv-sr-ze | PALM BEACH GARDENS FL CITY-ST-2IP o
o
TITLE [ Dalete THLE [ change [ Addition | O
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-ST-ZIP
THLE O belete e - [Jchange [ Addition
NAME - . L NAME o
STREET ADDRESS STREFT ADDRESS T T TS e s -
CITY-ST-2IP CITY-ST-ZIP
TITLE C telete || e [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE (1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TmLE [ pelete I TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
o —
13. | hereby certify that the information supplie with this filing dges not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
Fraport is lrue and acurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
: ec his (epog as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
powere
i vz ce Diha 56626 1700
*NING OFFICER OR DIRECTOR Data ¥ Daytima Phone #




