2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K50455 Apr 13, 2000 8:00 am
R | ecretary of State
PALM BREEZE PURCHASING CORPORATION
: - 04-13-2000 90095 001 ***150.00
Principai Place of Business Mailing Address
C/0O JOSEPH G. MILLER C/C JOSEPH G. MILLER ‘
5500 CRANGE AVENUE 5 5500 QRANGE AVENUE i
FORT PIERCE FL 34547 N FORT PIERCE FL 349471309 - B
A ‘ o i
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number 8946 Applied For
59—292 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired = $8.75 Additional )
LT T e e D S s> Fee Required. - .=~
- =228, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
MIU‘ER’ JOSEPH G' Street Address (P.O. Box Number is Not Acceptable)
5500 DRANGE AVENUE
FORT PIERCE FL
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Ie if appucable {NOTE. Registerad Agent signatura required when ra\r_as'cat‘mg] DAIE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! .FEE IS $150.00 10. Eleci e
) . ‘ X al Fi
Tax filing reguirement and elects 1o do so. After BAY 1, 2000 Fee will be $550.00 0 Erjztlzzn% {r:noprilrig;uﬁ:: neing ] fg’gqohgg‘;g e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE DpP . L1 Delste TILE O Cnange [ Addition
NAME MILLER, JOSEPH G. NAME
smee aooress | 5500 ORANGE AVENUE STREET ADDRAESS
CITY-ST1-2IP FORT PIERCE FL GITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP Y- ST-TF
Sk i — - G = = =[] Deldie = TE = i i "] Thange L] Additon |
NAME i NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TLE (3 Delete THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : . CITY-5T-2IP
TITLE ) 1 Delete TIMLE ] Change [ Agdilion
NAME T NAME
STREET ADDRESS s - - STAFET ADDRESS e
‘CITY-8T-2IP CITY-8T-2IP

Section 119.07(3)(i). Florida Statutes. | further certify that the information
sarne legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Block 121if

13. | herehy certify that the information supplied with this filing doas not gualify for the axemptian stat
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered 1gZERecute this report &s required by Cl
changed, or on an attachment with an address, with all g like empowered.

= e g

SIGNATURE: * SHGNAT ORI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



