o FILED

W v .S
2002 UNIFORM BUSINESS REPORT (UBR) Oct 02, 2002 8:00 am

Secretary of State
PE?WCNE“?;A ENT # N01 000005778 / 09-11-2002 90078 027 ****p]1 .25
PALM BEACH SEAPORT ASSCCIATION, INC. /
Principal Place of Business Mailing Address o .
BETO-RYSTE TR AT TARRTTRU=SME. 4150 43456
BOCKAATON FL 30— BOCR RATON FL 340>
2. Prlncupal Place of Busigess 3. Malling ess
s farten, AMA@% ey
Suite, Apt # otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & Sta ber R Appied For
Ivﬁf:& Banel 13 /WZ. * FEI - 0384 35Y " Nztpﬁ::ohcable
z:;'.’a " fz”}& Ze Country 5. Conticate of Status Desied [ fg ;fqm""’"a‘
- ¢ 6. Name and Address of Current Registared Agent ) . 7. Name and Address of New Reglstered Agent oA —
fr o e — - | R BN St —24q - TRupteas o

N7 T

Ci Zip Coda
' ;i""iﬂ- Barel, FL igg ;é
Fatement for the purpose of changing its registered oftice or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
ghfod 2sq& 9/?'4 2
¢ DATE

7' upuu.f . wmdwnlmFm {NOTE: Ragisterdid AQant signatura racuilad whan reinsating)

- +/ - ’ -
After September 15, 2002, ' ‘ 8. Elaction Campaign Financing $5.00 may Be Make Check Payabls to
min. will be $236.25. : Trust Fund Contribution. D Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS [TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE ThesidBI T . 3 Delete - me O Change [ Addition §
HAME "l'w- Qo-uzq NAME =
oITY-S1-P 6”&“ BM 33 ﬂ{ CITY-5T-2P 5
e Vice Taesidesr O peters me O Change [ Adcttion | S
CMAME 6 L Df ~S NAME
STREET ADDRESS E o 931 STREET ADDRESS
orv-stize | Ry (o e % F{ 32¢;5 eIy -§7-70 s
T-me "SETW' Y O Dekez J me ) DOicrange [ Addiion
]~ NAME = -*‘*[,‘“ =W AR - —— -
STREEY AIDRESS N‘o Way STREET ADORESS
st | Budieas .. | ) 3\;5 Y CIy-51-2P
TME rncw O Detete TME : ' [Jchange [ Addition
HAME 'R.., Bw SP: L NAME
) STREET ADORESS STREET ADDRESS
GTY-S1-2P |_ q w‘.‘ M CITY-ST-2P
TTLE 3 telete LE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-1P ﬁ CITY-ST-2P .
TME 3 peiete TME [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CITY-ST-2P
12. | hereby cang that the inforngeti [ g does nol quality for the exemption stated in Section 119.07 E'{13)(1) Florida Statutes. | further certify that the information -
indicated on this repon or si gnad accurate and that rmy signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the recfiver ar e 4 10 executs thig reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on &n attach with/g ogs, s ! her like ermpowered.
SIGNATURE: e W E CHe ’&'(DS/”W v, M 9/741- (RI}M-:M‘:,
INTED HAME OF EXGNING OFFICEA OR Dafk Deyima Phone #




