2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # .K27462

1. Entity Name

LEWIS BROTHERS/OF PALM BEACH COUNTY, INC.

-

Principal Place of Business

13947 ISHNALA CR.
WEST PALM BEACH FL 334144506

Mailing Address
BALAHBERCHGIRDENS TT_IRT0
Po. BoX 211506
ch,, FL
Royd Redm Beh Bl oot

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

PO.Bex Q1500

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90032 028 ***150.00

JARIYT T

MRHEN IR

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and eiects to do so.

After MAY 1, 2001 Fee will be $550.00. -

City & State City & State 4. FEI Number 65‘0084803 Applied For
' Rousl Palm B, FL. Not Appicable
Zip Country zZip Country' . . $8 75 Additional
5. Certificate of Status Desired 3 . :
o - e AR AN = 2 506 Bl B et stlo s e o ez +cnemrmme 2 ROqUred ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
TURTZO, JEFF
Strest Address (P.O. Box Number is Not Acceptable)
13947 ISHNALA CR.
W PALM BEACH FL 33414-4806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the {‘Stale of Florida.
SIGNATUHE\/ :
Mnature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agant signatura requirec when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . - - - 85.00-May 85|~ -

=== Trst Fuid Contribution. Added to Fees

_{5ee criteria on back)_ S Make Check Payablg to Department of State

1. OFFICERS AND DIRECTORS _[12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TITLE O Change [ Acdition | &
_NAME TURTZO, ERNEST J. HAME g
STREET ADDRESS | 13947 ISHNALA CR. STREET ADDRESS 3
cry-stT-2p W PALM BEACH FL 33414 ) CITY-ST-2IP g
TE VP Rt TILE _ [ Ghenge [ Addon | &
NAME LEWIS, ROBERT W NAME .

SIREETADDRESS | 7660 N EMEC DR S STREET ADDRESS c @

CITY-ST-2IP W PALM BCH FL CITY-ST-2IP R

1mE ' T T T TDoeee | FmE T Sec. /775 ) 3 Change B'\Addilion

NAME NAME < UL.SQA’\,T z.o e

STREET ADDRESS s ooess Ay Toh &ie

CITY-ST-2P CITY-ST-2P Welli naten . Bl 3341y

THLE O Detete TITLE (] ! [ Change [ Addition
NAME RAME ‘

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME . f e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [71change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address,

S'IGNATU!{E(:)( R4

i

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wit: all oth? empowered.

Melo-0f  5lLlTI89-4494Y4

b
~——= - “SIGNATURE AND TYPED CR Rt

FFICER OR DIRECTOR

NTED NAME OF smNmt
L

Date Daytime Phone #




