N
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # N0O0330 Secretary of State
1. Entity Name 02-12-2003 90057 036 ****61.25
P.RNILEM.A, INC.
Principal Place of Business - "- Mailing Address
B0 SEAA PINE WAY 600 SEA PINE WAY JUu&aild
CLUBHOUSE . WEST PALM BEACH FL 33415
WPB FL 33415
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-2355501 Applied For

Not Appiicable
2P | Sy Zip S Country 6.- Cerlificate.of. Status - Desired = ~—»[] -~ $8.75_Aqditional
e SUENTIEET o T e et e s - T ‘Fee Required ™~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

MONCHICK: MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)

1501 OLD OKEECHOBEE RD

W PALM BCH FL 33409

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. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
" . Signature, typed or printed name of registerad agent and title if appiicebla. {NOTE: Registerad Agent signatura raquired when reinstaling) DATE
.'FILE NOW: FEE IS $61.25 9. Election Campaign Fnancing $5.00 May B Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE PD O Delete TLE O Change. > (] Acdiion
NAME JMMERMAN, SIDNEY NAME e
STREET ADDRESS | G20E SEA PINE WAY STREET ADDRESS o
“cmstarT ' WEST PALM BEACH FLI=~——--— - v e REOITYEST-ZIP L [ e e LT T e e e o s e o A e
TE T 1 Delete TITLE [J Change [ Addition
NAME SHEVETT, BERTHA NAME
streer aooress | §11C SEA PINE WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
e D 1 Dakta TITLE [ change ] Acdition
NAME HAND, MORRIS NAME
sTREeT AORESS | 14 SEA PINE WAY STHEET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL CITY-ST-2IP
TLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T pelete MLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delste TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does not gualify for the exemption stated in Section 11 9:0,7_’r§f3)(i)!__aoa'i‘cia Statutes. | further certify that the information
indicated on this report or supplemental report’is tiue and accurate”and-that my‘signature shall’have the same lagal éffect as 'if made Under cath: that | am an’officar or director =
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment witipan address, with all other like empowered.

. | 5¢(
GIBTIRE BEDUIBED  Fhre D903 “433-p3vg

SIGNATURE:

CR2E037 (10/02)



