FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 11,2003 8:00 am

DOCUMENT # M79448 ecretary of State
1. Entity Name 04-11-2003 90105 042 ***150.00
PALM BEACH REDEVELOPMENT, INC.
Principal Place of Business g Mailing Address
8180 NW 36TH ST 8180 NW 36TH STREET
SUITE 100 SUITE 100
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Malling Address
Sufte, Apt. # ete. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650481816 Not Applicable
zp Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglsieted Agem
) Name™ ~ ’ T meme T
CARLSON’ DAVID LEE Sireset Address (P.O. Box Number is Not Acceptable)
8180 NW 36TH ST., SUITE 100
MIAMI FL 33166
City 3 FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agemnt, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

RS

SIGNATURE
Signature, typed or printad name of r'agistered agent and lite il applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
. FILE NOWIlt FEE I.S ?150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will'be $550.00 . Trust Fund Contribution. 0 Added to Fees
Make gheck Payable to Florlda Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O3 Delste TITLE [ Change [ Addition
NAME CARLSON, DAVID LEE NAME :
sTREEF ADDRESS | 8180 NW 36TH ST. SUITE 100 STREET ACDRESS
orv-st-ze | MIAMI FL 33166 CITY-SF-2P
mME - - [ pelete THLE {J Change [ Addition
NAME y ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2P
TITLE M o L Delete mE .~ = | . - — [ Change: [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IR
TITLE O Delete TITLE FChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-ST-21P CITY- §1-2iP
TITLE O pelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-8T-2IP

12. | hereby certify thal the: information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g lemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the carporation or the, Br or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an atlag th an address, with all other like empowered.

SIGNATURE: JLCNDZes i g [ BRERi e s il €)on  ses-592-0733

I / SIGNQTURE AND TYPED OR PRINTED NAME OF SIGNING oFFlcEn‘on DIRECTOR [ ~Joate Daytirna Phone #

AV 2062820

CR2E034 (10/02)



