2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H81869

1. Entity Name

PELICAN

ENTERPRISES OF PALM BEACH COUNTY, INC.

Principal Place of Business

36 SE 3RD ST.

BOCA RATON FL 33432

Mailing Address

P.O. BOX 809
BOCA RATON FL 334230809
Us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90055 031 ***150.00

TN

AR

DC NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
59-2597990 Not Applicable
Zi Countr Zi Countr it
' Y s ountry 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . Name
D Trm T X u ERTRRG L o et -
NAVICK, RENEE " Sireet’Address (P.O. Box Number is Not AGceplable) - ===z oo o |
6850 NW 2ND AVE
STE. #64
BOCA RATON FL 33432 Ty RE Gooe
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.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. L e . )
9. This cerporation is eligible to satisfy its Imangible FILE NOW!1! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P O oslete TILE [J Change [ Additien | &

NAME JOLLY, RENEE TZ‘IZW GME 528

STREs! A0DHEss |- B850-NW-2ND-AVE— TO S g AW, 2D STREET ADDRESS 2

arv-s-2 | BOCARATONFL 3% {87 CITY-5T-2F o

T

TITLE v O Delete TILE [l Change [ Adtition | O

NAME KRAFT, DONALD A NAME

sTReeT ADDRESS | 958 BOLENDER DR. STREET ADDRESS

omv-st-2¢ | DELRAY BEACH FL 33483 CITY-ST-2P

L ST . [ Delete Tme Dlchange [ Adeition
™ T JJOLLY GEQRGE - - === ===, q—~--”z-=' - ~f@r24cc + NAME = e o S oo T L ety e et T P T I [

STREET ADDRESS WNB'?WE—:’OSS‘”'M' z T STREET ADDRESS T -7

cv-st2P | BOCARATONFL 2 54/3'7 CITY-ST-2IP

THLE . ’ O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-57-2P

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Detete TITLE ClChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

13. | hereby certify that the information supplied with this fil

of the corporation or the receiver or trustee empowere:
changed, or on an attachment,

SIGNATURE: _ /Ll

ith an address, with all other likg' empowergd.

ng does not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. f further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that { am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ%’d«t/%'b B KRAET 7.-2 00

skt

Date Daytima Phone #




