2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 476510 Jan 16, 2002 8:00 am
1~ Erity e Secretary of State
PALM BEACH DIRECTIONS, INC. 01-16-2002 90067 033 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1118 P.O. BOX 1118
PALM BEACH FL 33480 PALM BEACH FL 33480
} i WIIRIRIDRRA
I M (I EMENRW R ERARI

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

59—2822224 Not Applicable
Z Country Zp Country 5. Certificate of Status Desired O I;seﬁ.gesq L;:::Iedc‘:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHEREH’ BRADLEY A Street Address (P.O. Box Number is Not Acceptable)

3175 S CONGRESS AVE

STE 208

PALM SPRINGS FL 33461 City FL | Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature, typed cr printad nams of ragistered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
W o . . "
9 Ths corboration s elgible o salist i ntanglole FILE NOWM! FEE I3 $150.00 10. Slaction Campaign Financing $5.00 way ge
ling requi s After May 1, 2002 Feo will be $550.00 Trust Fund Cantribution. - [0 Added to Fees
(S8e criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TITLE [ Change (] Addition
NAME SCHERER, ALLAN D. NAME
strReet aDDRESS | 417 PRIMAVERA WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-S1-2IP
TITLE D [ Delete THLE [ Change  [J Addition
NAME SCHERER, MARGARET S. NANE
STREET ADDRESS | 417 PRIMAVERA WAY STREET ADDRESS
CIy-ST-2P PALM BEACH FL CITY-ST-2IP
TILE - D O Delete TITLE O Change [ Addition
NAME SCHERER, BRAD A. NAME
STREET ADORESS | 4856 SOUTH SHORE BLVD. STREET ADDRESS
onv-st2e | W, PALM BEACH FL o527
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delste TILE [ change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empoweregat xecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a4 o like empowered.
‘ o 2
7 =N Ay
SIGNATURE:. .«(Z~ > AUIRED

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A ]
SIGNATURE AND D

e

£CR2E034 (9/01)



