2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K41199

1. Eniity Name

PALM BEACH EQUITIES, CORP.

' Principal Place of Business

% CHARLES M. JACOBSON
2500 S. OCEAN BLVD.
PALM BEACH FL 33480

Mailing Address

% CHARLES M. JAGOBSON
2500 S. OCEAN BLVD.
PALM BEACH FL 33480-5470

2. Principal Place of Business

3. Mailing Address

H

IR TTAGT

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90086 047 ***150.00

LOu33854

M

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ NOT APPLICABLE e
Zi Zi ] i
P Country L Country 5. Certificate of Status Desired O gg'gglﬁsgjnmnal
— — . _ _ B, Name and Address of Current Ragistered Agent . - 7._Name and Address.of New. Registered Agaht. - oo oo
Name
JACOBSON, CHARLES M - - . Street Address (PO. Box Number is Not Acceptable)
2500 S. OCEAN BLVD.
PALM BEACH FL 33450 :
City FL Zip Code
8. The above named entity submits this statemept for the purpase of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C ﬁ
Signature, typed or printad name of registered agsnlffd ttla if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
-9, This corporaticn is eligible to satisfy its lntangim& FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 vay Bo
. - y

Tax filing requirement and elects 1o do So.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Centribution. Added to Fees

|

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O elete MLE [ Change [ Addition
NAME JACOBSON, CHARLES M NAME

sTReer anoRess | 26500 S. OCEAN BLVD. STREET ADDRESS

CIFY-ST-2IF PALM BEACH FL 33480 CITY-5T-2IP

TITLE D [ Detete TINLE J Change [ Addition
NAME JACOBSON, NAOMI L RAME

STREET ADDRESS | 2500 S. OCEAN BLVD. STREET ADDRESS

CITY-§T-2P PALM BEACH FL 33480 CITY-ST-2IP

HTE -~ ] Vi mm = = JDeictee— B oomE__ b . B e B cChange __ [T Addition
NAME JACOBSON, ANDREW M NAME

STREETADDRESS | 712 U.S. HIGHWAY 1 STREET ADDRESS

CITY-S7-21P N. PALM BEACH FL 33408 CITY-$7-21P

TITLE [ Dslate TLE # [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete e’ ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP OTY-S7-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 it made under oath; that | am an offtcer or director
of the corperation ar the receiver or trustee empowered to execute this report as requed by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemﬁith an address, with all othe Iik7powered.

SIGNATURE: __ U,

SIGNATURE ANDTYPED OR Pmm’!mf oqbf;mms OFFICER OR DIRECTOR
17

G few) 1A T R g e
3 2T & U AL

Date Dayyima Phone #

CR2E034 (9/99)



