R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT # 02351 Secretary of State

1. Enlity Name
PALM BEACH INVESTMENTS, INC. (05-28-2002 91517 017 ***150.00

Principal Place of Business Mailing Address

RAZILLIAN AVE : &RMLUAN AVE 464454

2 soorn s s e O A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
k160 H o
City & State City & State 4. FEI Number 141 Applied For
65-0 436 Not Applicable
Zi Countr Zi Count " A iti
P ourtty ® i 5. Certificate of Slatus Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATER‘ ROBERT W. Strest Address {P.O. Box Number is Not Acceptable)
214 BRAZILIAN AVENUE, SUITE 221 ¢ 249
PALM BEACH FL 33480
City Zip Code
8. The above named enj%{s thi tatemenlfor the changing its registered office or registered agent, or both, in the State cf Florida.
. a,/
SIGNATURE l ‘/ L oz
[} Signatura, typed & printed nama of ragistered agent and tille if applicable. INOTE: Ragistered Agent signature required when reinstating) DATE
" Toufingecuremen ana cevs o s | Aftrbay 1, 2002 Feo wl ba sssoga | '® EecienCompatn Francng - $5.00 oy
ax filing req 0. er May 1, ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delete e [Jchange  [J Addition
NAME SLATER, ROBERT W. NAME
STREET ADDRESS | 214 BRAZILIAN AVE STREET ADDRESS ﬂ' 2,60
CiTY-ST-2IP PALM BEACH FL CITY-ST-2IP
TILE (i Delete TRLE [J Change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-2IP
TITLE [ pelstz TiTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
13. | hereby certify that the information spglied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgntaf report is true and accurate and thef 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 of trybtee Anpowarel! to execute Yty rfodi as required by Chapter 607, Florida Statutes: ang! that my name appears in Bloack 11 or Black 12 it
changed, or on an attachment witlf ¥ ad 3, with a} other like e ¢d
&3, (AN 2 g\ sy A LSS (. Lsle
SIGNATURE: ___ STINCREV R NG =) flape-r e sare Y Se1 6557643
SIGNATUWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

CR2E034 (9/01)

nY




