2002 UNIFORM BUSINESS REPORT ([UIRD_ Mar 25‘1216)%]2)800 am

Uy

-

DOCUMENT #  K41199 Secretary of State
1. Entity Name o
ke ok <
PALM BEACH EQUITIES, CORP. 03-26-2002 90046 022 150.00
Principa! Place of Business Mailing Address
% CHARLES M. JACOBSON % CHARLES M. JACOBSON
2500 5. OCEAN BLVD. 2500 S. OCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 33480 ‘ u ’ ” Ilm un
2. Principal Place of Business 3. Mailing Address “mlm I” I‘m "II“II'I m‘”l" Iml m M” ” l I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicablo
i Court Zi iti R .
e oy P . .C.:OTEY o —.. 5. Cenificata.of Status:Desired commm [ gﬁ_-z%@mopal- e f—
e e | s e e o ] e T - o6 Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JACOBSON’ CHARLES M Street Address (P.O. Box Number is Not Acceptable)
2500 S. OCEAN BLVD. .
PALM BEACH FL 33480
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 State of Florida.
SIGNATURE . : . : ' —
Signature, typad or printed name of reglfl_e;red ?geTlaﬁtflirlapFlwc:aEe-: e prTE: Fﬁgierej;gen_tigTﬁ:_r:&u!ﬁ‘\:‘hgn;elpgalng)__ I DATE L i mewE v e
T L . "
9. $h:sf_c‘:_orporau9n is elltg\big tc'> satlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
ax iling requirement and elecls to da so. : After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
(See Crlterlaqon back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition _*_5_
RAME JACOBSON, CHARLES M NAME 3
STREET ADDRESS | 2500 S, OCEAN BLVD. STREET ADDRESS §
om-st-zP | PALM BEACH FL 33480 CITY-ST-21P §
TITLE D 7 Detete TITLE [ changs [ adeltion | G
Have JACOBSON, NAOMI L HiME
STREET ADORESS | 9500 S. OCEAN BLVD. STREET ADDRESS
| m-st22_ | PALM BEACH FL 33480 GY-ST-2P
TITLE v T Deiete _'-l‘iI\Ll:M_J_ =[=}:Changees—=[] Adaltion ;| = —:
Nl JACOBSON, ANDREW M N
STREET AODRESS 712 Us HlGHWAY 1 STREET ADDRESS
CITY-ST-21P N. PALM BEACH FL 33408 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZIP
TIME O peiste TMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-5T-ZIP
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-S8T-2IP
13. | hereby certify 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, ghothgr like empowered.
AR WAV 4 vy P \ﬂ r;fi!@}f;’(—’j‘ ) H § 3 ‘ - ,’(395(
SIGNATURE: AL YD) )04 W i S R T P/ . o _(ses 72 S5 :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #



