) p : - o _ |
2000 UNIFORM BUSINESS REPORT. (UBR) 8/3/00{ 90035-017-8150.00-$150.00 2

_ Lot
DOCUMENT # KO1731 ST
;’I. Entityglame . / . %
" $"& J. OF PALM BEACH, INC. FILED
Printipal Place of Businass Wailing Address .
4175 S. CONGRESS AVE 4175 5. CONGRESS AVE T 4
4Ts . CONGRESS A T SR SECRETARY OF ST&?’BEA
TALLADGP11 39
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clry & State City & Siate 4. FEl Number 65'(”1 3842 Appliad For
Nat Applicable
Zip Country Zip Country ! . $8.75 Addivional
§. Cortificate of Status Desired 0 Fae Required
8.~ Namw and Addreas of Curment Registersd agent - 7.”Name and Address of New Rogisterea Agemt ™ — SRS A
. Name
JULIE R. WARNER & SCOTT E. WARNER Sveo Ao 0 Do Nommar s N Aooemaiel
4175 S. CONGRESS AVE . treet rass (F.O. Box Number is No! cceptable
LAKE WORTH FL 33461
City FL Zip Code
2. The above named enlity Submils this staterneni for the purpose of changing its registerad office of registered agent. or both, in the State of Fiorida.
SIGNATURE )
Signatum. 1ped or Drintac name of fegeiteted spent and tiie X appicable, (NOTE: Rogistorod AQent sigrai e reuited when fensiating) OATE
- - —
9. This corpocation is eligible to satisty its intangitle . FILE NOWIl! FEE 1S-$55000 - . 10 Jion €. o Financl
Tax filing requirement and elecs 1o 4o 50. After SEPTEMBER 13; 2000 Min, villbe $75000 | Er'::t P G e 3 $5.0d(|!o~;:is Be
{See criteria on back) (] Make Check Payable to Repartment of State . .
_ 3 - Py - = L DY
1. - OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D O oelete TILE O Change ] Agdilion %
smeer aporess | 4975 S. CONGRESS AVE STREET ADDRESS §
CITY-5T-2p LAKE WORTH FL GITY-§1-2° §:,J
TLE L1 3 Delete TIME [JChange [ Addilien | Q3
sreeTaooress | 4175 8. CONGRESS AVE STREET ADDAESS
CITY-ST-21% LAKE WORTH 1. CITY-5T-2P
TRE ] Delete TLE : . [ Change [ Addition
NME - - e gt B e : - =
STREET ADDRESS SYREET ADDRESS
Y-St o - - = - ovsp ooy - - R E e
TITLE [ Delete LE Change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
T 7 etete THLE [JChangs [ Acdition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P )
e 7 Deiste mLE ‘ [ Charge L] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS - KE
CITY-ST-2IP CITY-5T-2P
13. | hereby centity that the irformation supplied with this filing does not quality for the exemption stated in Section 119.07&3)(0. Florida Staiutes. I further certlfy that the information
indicated on this report or supplemanta) report is true and accurate and ihat my signaiura shall have Ihe same lagal effact as il made under oath; that | am an officer or director
of tha cofporation or the receiver of trustea empowerad te executa this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changsd, or on an attachrent with an address, with all other like empowerad.
SIGNATURE: __ SIGNATURE REQUIRED Wtivers 9/i3/00
T BIGRATURE ANDTYPED OR UNTED RAME OF SiGNRG OFFIEER OR TIRECTOR / Date Beyumeo Fhone #
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4175 South Congress Avenue @ Lake Worth, FL 33461 e (Bus) 561-439-6670 e (Fax) 561-439-1032



