2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02351 FILED
1. Entity Name May 12, 2000 8:00 am
PALM BEACH INVESTMENTS, INC. Secretary of State
05-12-2000 90040 045 ***150.00
Principa! Place of Business Mailing Address
% ROBERT W, SLATER % ROBERT W. SLATER
253 OLEANDER AVENUE - 253 OLEANDER AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480-3863
A A B AL AR ERERR A
21N BRAZILVM AVE 219 BHRAZILAA  AVE. |
Suiztfi\pit #, etc. Suite, Apiz,#f.z'elto DO NOT WRITE IN THIS SPACE
Citp&A S‘tjt*e‘ 6‘_'”-&“ ) PL, City & zti" ﬁ $plH , L 4. FEI Numbler 650141436 zgtpizc:) ”F;:ble
Z\'P33 " 30 - “??;UCH B{n_cw* Zipsb \Ig-o — };T;z‘ afﬂ ¢ 't -5:- Certificate of Status Desired [ g‘g’;glﬁ?e%ﬁc’”a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%E&Z?SEETV‘EJNUE SUITE 221 Street Address {P.O. Box Number is Not Acceptable)
1 )
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 prinfed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B s sses ™" | ptor MaX 1,2000 Foo il o $3000 | " ECCIn Camosion Francing | 85,00 vy 8o
gre ' - Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D Ooelets e ‘ O Change [ Addiion | &
NAwE SLATER, ROBERT W. NAME ¢ a2l e
STREET ADDRESS |-0B3-OLEANBER-AVENUE—  NEW A0S smerraooness | 214 BRAZJLIAN AV )
CY-ST-2F |- HEASHFE—————e CITY-ST-2IP PALm BsncH, FL RX R 344 §
TITLE [ Dalete TITLE : O change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . N L . - P I ——— —
TILE [J petete TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ celgte TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F .
TITLE [ Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

port is true and accurate ang

| ggher [Tk}

O T

with this filing does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
e & powerﬁcjxec g Tebort as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if

Y/l"Adw Sél &5 ~7675

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
I
i
! Date Daytima Fhone #
i

N At e = T3 7 AT CA



