2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O5906

1. Entity Name

PALM BEACH IBM-PC USER GROUP, INC.

" Feb 22,2001 8:00 am 3
Secretary of State

02-22-2001 20131 005 ****g] .25

Mailing Address
820 J4TH STREET

Principal Place of Business

2525 OLD OKEEGHOBEE RD #17
W PALM BEACH FL 33409

WEST PALM BEAGCH FL 33407

92299¢

2. Principal Place of Busingss 3. Mailing Address

DR

Suite, Ant. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- City & State — .o = _ e City &State. - _ ~ =~ | 4. FEl Number e Applied For —~
59-2465043 = Not Applicable
Zi C Zi Count iti
i ountry 1P ountry 5. Certificate of Status Desired O $8'75 ﬁ:ddmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Registered Agent
Name
WELLS, WR. Street Address (P.O. Box Number is Not Acceptable)
820 34TH STREET
WEST PALM BEACH FL. 33407
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name of registered agant and titls if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
e P O Belete TITLE JChange [ Addition %
NAME JAMES DYKSTRA NAME =
STREET ACDRESS | 4350 BEECH DR. - STREET ADDRESS ~
CITY-ST-2IP w PALM BCH FL GITY-ST-2IP §
- —— - - — e - — ol
TITLE VD - (2] Delete TITLE [ClChange [ Addltien 8
NAME COOK, JACK _ NEME
~STAEET ADORESS |~ 318 SEQUIOIA-PL= - T e - STAFFT ADDRESS .| it Y N Eintr SRS ]
CGITY-ST-2IP w PALM BCH FL CITY-ST-2IP -
e (B felete 1me T2 ¥s. [ 2Change [ Addiion
NAVE NAME LU 2 e lls
STREET ADDRESS STREET ADDRESS v»ﬂ., 4@{4,%
CITY-67- 2P ) eITY-ST-2P w ) ? /o7 4‘:4‘ =/ 3_59/07
TME ~1TD o TMLE Ty STFE — D 12, ange [ Addition
NAME NAME AL FX fos //,/,,._,_5
STREET ADDRESS STREETAOORESS | 3 2,08 &= <2, bene { G/ T2 Aes
CITY-§T-ZIP CITY-57-2IP Ep_oqdrlm)_ : [ ,C/A 33424’ gg’ 3
= Ot
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 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 ynder oath; that | am an officer or director
of the corporation er the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or en an attachment with an address, with all other like empowered.
= RETIEC '
SIGNATURE: __ SYIaladl RETERED B ESS o)  BYf 44T
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




