2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001214

1. Entity Name

PALM BEACH COUNTY EXPLOSION INC.

*

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90288 012 ****61 .25

Principal Place of Business MailirTg Address

G/O STEVEN D'ADDARIO C/O KATHLEEN SHRABAN

12048 QLD GOUNTRY RD 13767 BARBERRY DRIVE

WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414

2. Principal Place of Business 3. Mailing Address |||||’||| |Il m ||’ Im II“ |l| tll” || |“|' “m Hlnlm ‘"l
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65—0?59635 Not Applicable
“p Country zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'ADDARIO STEVEN N Street Address (P.O. Box Number is Not Acceptable)
12048 OLD COUNTRY RD
WEST PALM BEACH FL 33414
City F L Zip Code

8. The above named

ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

(. -

SIGNAT Zs v Mésasec \éf’w —0 {

Slgnaturem)ed or printed nams of registerad agent and title if applicable, {NOTE: Registered Agent s)gnalure required when reinstating) DATE T

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITHE D (] Dglete TIRLE O Change [ Adaition | &
MAME ADDARIO, STEVEN N NAME 2
STREETADDRESS | 12048 OLD COUNTRY RD STREET ADDRESS %
orv-s-7 | WEST PALM BEACH FL 33414 civY-st-zp LCH
TILE T [ Delete TILE [1Change  [] Addition EZ)
NAME HOBBS, STEVEN NAME
STREET ADDRESS | 13618 S2ND CT N STREET ADDRESS
OrY-S-2P | WEST PALM BEACH FL 33411 ci-ST-2p
TTiE ST O Delete ML [ change [ Aduition
NAME SKRABAN, KATHLEEN NAME
STREET ADORESS | 13767 BARBERRY DRIVE STREET ADDRESS
CITY-ST-2IP WELLUINGTON FL 33414 CITY-S7-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP
WTEE [ Delete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 cerporation or the receiver or Irustee empowered to execute this report as required by Chapter 617

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL

lorida Statutes; and that my name appears in Block 10 or Block 11 if

LA shi-198- (187

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ¥

Date Daytime Phone #




