2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M86351 Apr 10, 2001 8:00 am
1 sty N ecretary of State

PALM BEACH PROPERTY MANAGEMENT, INCORPORATED 04102001 90139 018 ***1 50,00
Principal Place cf Business Mailing Address
2200 N FEDERAL HIGHWAY 2200 N FEDERAL HWY
SUITE 2t2 SUITE 212
BOCA RATON FL 33431 BOCA RATON FL 3343t
us Us C0044283
SRS s e NPT RALAN R

Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0057184 Applied For
Not Applicable

Zip Country e Couniry 5. Certficale of Status Desred [ $0+79 Addiional
Fee Required
6. Name and Address of Current Reqgistered Agent _ . _ = . . _._ 7. Name and Address of New Registered Agent
Name
gsLsAsz%i%KLETEéEE C|RC|.E Street Address (P.Q. Box Number is Mot Acceptable)
BOCA RATON FL 33486

City FL Zip Code

8. The above narped entity su

o LEwig  Phauee " 4/&/&/

SIGNATURE -
Printed namg of registerad agent and title if applicable. {NOTE: Rsgistored Agent signature required when rainstating) T DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $1 50.0('.:) 10. Election Campaign Financing $5.00 May Bo
Tax f|[|qg rgqunemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE T8 [ petete TILE [ Change ] Addition
NAME PLAZURE, FRANCINE G. NAME
STAREET ADBRESS | 5358 PARK PLACE CIRCLE STREET ADDRESS
CITY-ST-Z1P BOCA HATON FL CITY-ST-ZIP
TITLE P [ Delete TITLE [ change [0 Addition
NAME PLAZURE, LENNIE NAME
STREET ADDRESS | 5358 PARK PL CIR STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
AMMEL ~2m e wm = o -~ .- [ elete - TITLE - - - - N [J Change - []-Additfon-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 pelete THLE [JChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zif
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e UJ Detete TITLE [1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tratee empowered to execute this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachy i Yuress, with all other like empowered,

SIGNATURE: — (v Fuzare Despeir  Holor s sdz-uad

NA URE AND 1'1750 OF PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #

5

CR2EQ034 (10/00)



