2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K59406

1. Entity Name

PALM BEACH TRIM INC.

Mailing Address

C/O CHRIS STEVENS
105 18TH AVENUE NORTH
LAKE WORTH FL 33460-6603

j@!g Address:otb o

Suite, Apl. #, elc.

| Principal Place of Business

0 BOX 131
VT WORTH FL 33460

2. }P,r@aw Play g OBUSi?% s=

e S

N 13

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90041 049 ***150.00

(T

DO NOT WRITE IN THIS SPACE

/ [N

@UW 'i:atg w& ﬁjﬂ; 65-0094869 Not Applicable
CDW Zip Co@ldfdd L7 B . $8.75 Additional
\?(3( Z< Z? AT ([é:d Bl=mer 4| 5 Certificate of Status Desired (1 2 Required
.. _b. Name. and_Address of Current Reglstered Agent — 7.-Name and-Address ol New Registered-Agent — r
Name

STEVENS, CHRIS
105 18TH AVENUE NORTH

Street Address (P.O. Box Number is Not Acceptable}

LAKE WORTH FL 33460

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 printad nama of registered agent and tille i applicable (NOTE: Ragistered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D O Delete Tme [ thange [ Addition
RAME STEVENS, CHRIS HAME
streeT A0DRESS | 105 18TH AVE NO. STREET ADDRESS
CITY-S7-21P LAKE WORTH FL CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP _ ~
TIE [T Celete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TLE O palete TIMLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Detcte TITLE T change [ Addition
NAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CTY-ST-2IP n CITY-ST-2IP
13. | hereby certify that the information supph fifng ‘does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repart or supplemgety ;- 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 cr the receiver gf truyfee to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Blgck 11 o Block 12 if
changed or on an attachment wkh an fadfess, ‘ é /
' GxL 7 —LpO
SIGNATURE
Da\a Caytime Phona #

CR2E034 (9/99)



