e .
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E

May 13, 2002 8:00 am

1. Enity Narms . Secretary of State ;
THE SOLID "35" CLUB OF THE PALM BEACHES, INC. 05-13-2002 90139 020 ***150.00
L]
Principal Place of Business T Mailing Address
609 8TH STREET . £.0. BOX 280 vuudJoudl
WEST PALM BEACH FL 3340 . WEST PALM BEACH FL 33402 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. - —— - -~— - - 650046017 - Not Appiicable | ~
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYALS, RIC D A ESQ Street Address (P.0. Box Number s Not Acceptable)
2620 AUSTRALIAN AVE STE 109
WEST PALM BEACH FL 33407
City FL Zip Codse
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
i
ol NEDTEEMAN 4PN
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE 3‘.’5
9. This corporation Is eligible to salisfy its Intangible FILE NOW!II FEE I$ $150.00 10, Election Campaign Financing $5.00 May Bo n
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fass #—;
{See criteria on back) d Make Check Payable to Department of State - ' £
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 &
T SD O Dalete e D O changs X Adsiion | 5
NAME _ PARKER, LLOYD _ . = . . . . . mME - - | Cowarts,- Dennis - - = &
streer aooress | 224 LAINHART COURT sTREETADDRESS | 1218 Giller Avenue §
CITY-ST-21P WEST PALM BEACH FL 33409 CIrY-ST-2P Mangonia Park; FL 33407 §
MLE VP O pelete TILE I Change [ Aodition | &
NAVE FIELDS, LARRY RAME
sTreeT aD0REss | PO BOX 223051 STREET ADDRESS
Ciry-ST-21P WEST PALM BEACH FL 33402 CITY-ST-2IP
TITLE T [ Delete TILE [ change [ Addition
NAME HIGHSMITH, LEVI NAME
staeeT a00Ress | 4109 WAVERLY DR STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE D Delste TITLE . [ Ghange [ Addition
NAME NELSON, TADIE NAME
streeT apoRess | PLO..BOX 326 STREET ADDRESS
CITY-57-2IP WEST PALM BEACH FL 33402 LY -5T-2IP
TILE P O elete TITLE [ change  [J Addition
NAME FREEMAN, JOE HAME
streeT anoress | 609 8TH STREET STREET ADDRESS
CITY-57-2P WEST PALM BEACH FL 33401 CITY-5T-71P
TITLE O Delete TITLE {J Change [ Addition
NAME . . NAME : _ .l e me e - - -—
~ STREET ADDRESS - - - - - STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
RICSAS AT IR (SR e M
SIGNATURE: ___ SiGNATURE REQUIRIET QM [ s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y v Date Daytime Phons # -




