2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J79626 Jan 18, 2000 8:00 am
- Enivrene Secretary of State
PAULETTE KOCH REAL ESTATE, INC. 01182000 90194 007 *<¥150.00
Principai Place of Business Mailing Address
340 ROYAL POINCIANA PLAZA 340 ROYAL POINCIANA PLAZA
STE 328 STE 328 H L
33 PALM BEA 33480-4006
Zgw BEACH FL 33480 PA B 80004444
T s AR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59—2822959 }7{.:2leledFor .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee F\equirgd
B 6. Name and Address of Current Registered Agent - ~7. Name and Address of New Reglstered Aggpj )
Narne
KOCH| PAULETTE Street Address (RO. Box Number is N&:t\a:_éﬁ_téﬁéj '
340 ROYAL POINCIANA PLAZA
STE 328
PALM BEACH FL 33480 ity FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi

stered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable {NOTE: Registered Agant signature required when reinsiating) DATE
S Toscoporlon sclgrie oy s argo | FLENOWI FEEISSISO00 | 10 cumioncammsgnrncra _ $5.00 vy o
N H - Trust Fund Contribution. [} Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

., CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD 1 Delets TIMLE O Change [ 2.
e KOCH, PAULETTE :

sTRee ADDRess | 340 POINCIANA PLAZA, STE 328 STREET ADDRESS

CITY-5T-2IP PALM BEACH FL . CITY-5T-2P

TITLE DO Deleta TILE Othange DO
NAME NAME

STREET ADDRESS STREET ADDRESS
omestae | . e - - J ON-STE, | o m rns = et e SRS
TITLE O Delete TILE [ Chenge e
NAME NAME .

STREET ADORESS STREET ADDRESS

ITY-5T-2F CITY -5T-2P

TITLE [ pelete TITLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

T O Delezz TALE Clchange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP GiTY-ST-2IP

TME O pelete TITLE Clchnge O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby cenlify that the information supplied with this filing does not qualify for the éxémption stated fn Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart ar supplemantal report is true and accurata and tHat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trusf

changed, or on an attachment T addrese” with all otheilikﬁaowered,
Ty st ‘ Ay
SIGNATURE,.Z~ 7/ el

owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W'um-: ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/]/ 2/00  (5b1)655-9081

[ Dae Daytima Phone #




