2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35834

1. Entity Name

PALM HAVEN HOUSE INC.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90032 036 ****6] .25

Principal Place of Business

400 S. DIXIE HIGHWAY
SUITE #M17
LAKE WORTH FL 33460 i

Mailing Address

3435 LAKE WORTH RD
SUITE #17

LAKE WORHT FL 33461-3648
us

2. Pringipal Place of Business

3. Maiting Address

A EE MR T EO

Suite, Apt, #, etc.

Suile, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
65'0169479 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

8. Certificate of Status Desired

Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ISABELL, SANDRA M
3435 LAKE WORTH ROAD
LAKE WORTH FL 33461

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent 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 agent and tile it applicabla {NOTE: Registered Agent signaturg raquirad when reinstating) DATE
FIiLE NOW:! 9. Election Campaign Financing $5.00 May Be Make Check Payab]e io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITICNS/{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O oelete TITLE [ Change [ Addition
NAME ISABELL, SANDRA M NAME
STREET ADDRESS | 3435 LAKE WORTH ROAD STREET ADGRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-5T-ZIP
TLE S ] Delete TITLE [ Change [ Adcition
NAME KLING, PEARL NAME
STREET AnDRESS | 23443 MARIBELLA CIR. SO. STREET ADDRESS
CITY-$7-2IP BOCA RATON FL- GITY-ST-2ZP
TILE DT i belete TITLE - (Jchange [ Addition
NAME DRAPER, JEAN H NAME
STREET ADDRESS | 140 MONROE DRIVE STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-ST- 2P
TITLE D O Delete TInLE [ Change  [] Adcition
NAME KLING, AL NAME
STREET ADDRESS | 23443 MARIBELLA CIR. SO. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2ZIP
TITLE D ] Delete TITLE [J change [ Additien
NAME BLOOM, HARRIET NAME
STREET 4DDRESS | 5100 PINEVIEW CIR STREET ADDRESS
CITY-$T-21P DELRAY BEACH FL 23445 CITY-ST-71P
miLE "1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

12. | hereby cartify 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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with all other like empowered.

changed, or on an attachmen

SIGNATURE:

A—Hp 0 Bl G~ 52 X0

Date Daytima Phone #




