2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am

DOCUMENT #  L02351 Secretary of State
1. Entity Name 05-05-2003 91162 045 ***150.00
PALM BEACH INVESTMENTS, INC.
Principal Place of Business Mailing Address | e e - = -
214 BRAZILLIAN AVE 214 BRAZILLIAN AVE
& 22
i BRI
2. Principal Place of Bu;iness - 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, elc.
[y Z 60 8 60 Iﬂ’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0141436 Not Applicable
Zip Country 2ip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
- - - -5.-Name and Addresas of Current Registered Agent - - - - - 7. Name and Address of New Registered Agent T
Name
SLATER, ROBERT W. Street Addrass (P.0. Box Number is Not Acceptable) #.2‘0
214 BRAZILIAN AVENUE, SUIY
PALM BEACH FL 33480
3 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragisterad agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
mE D [ Delete TITLE O change ] Addition
NAME SLATER, ROBERT W. NAME
staeer anoress | 214 BRAZILIAN AVE #221 STREET ADDRESS
emv-st-ze | PALM BEACH FL 33480 CITY-§T-2P
TME [ Delete TILE ' (1 Change [ Additian
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME - | - mme e i e o ey [peete - JFE o] e TETe e ChChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Gelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP .
TILE N [ petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
.

12. | hereby cerlify that the information suppli ith 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 supplementalfephrt is true and agcurate and Yaat 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 tru red to efecute this ggort as required by Chapter 607, Florida Sla7es; apd that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with a| th all othgr like empo)
SIGNATURE: SIGNI UhE REEEIRED “ “) G(y gf;'?“"}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)

i
.

1
|



