2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # N98000003910

1. Entity Name

POETS OF THE PALM BEACHES, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90012 026 ****61.25

Principal Place of Business Mailing Address

P. Q. BOX 1434
LAKE WORTH FL 33460-1434

145% E. LIBBY DR.
W. PALM BCH FL 33406

LUD0YE7S

RN A AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
650856057 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
L __6. Name and Address of Current Registered Agent__ L 7. Name and Address of New Registered Agent
Narne

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

WHITING, PATRICIA
1451 E. LIBBY DR.
W. PALM BCH FL 33406

FEE IS $61.25

Trust Fund Contribution,

Added to Fess

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE .
Signalure, typad or printed name qf ragistered agent and title f applicabla, {NOTE: Registarad Agent signatura raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE ppP O Qeleta TILE D V [JChange  ReAAddition
NAME PALOZZ, JOHN NAME r \c‘\'\' Donna, |
STREET ADDRESS | pO) BOX 1434 sTREET A0DRESS | B0 Boy Aty DY i
omv-s1-2¢ |\ AKE WORTH EL 33460 oY -5T-2° Ke worth, FL 23960 = |
TME ov O Delete TITLE DV . . « [ Change iddition |-
e SCHEITLER, CHARLES e ZremarCorVin s, X, Qend)
STREET ADDRESS | PO BOX 1434 smeer aoohess | PO Boy, Wk 3
CITY-ST-21P LAKE WORTH FL 33460 CITY-8T-2P ).O,KQ u,br\uh ; s: L 2 3k-* 0

[CmE DV e s Dt [ 1T ~~——11) v = s E]‘Ghango—gfﬁdétion: -
e STEINBACH, JOHN e Green, Richard
STREET ADDRESS | PO BOX 1434 sTReeT ADDRESS | O B oy W3 Y _
onv-st2__ | | AKE WORTH FL 33480 et |ake Worbn, \el: 33400
TALE DS O petete TITLE [*AY . O] Change S Addition
MAME DUNCAN, NORMA NAME }-o’} Liana
STREET ADCRESS | PO BOX 1434 sineer aoress | PO ' Gox Y434
omy-S-2¢ | | AKE WORTH FL 33460 emv-si-ze | Lawe Weorth, T 33 MGLD
ime DT 03 Delee e DY .. Ol Change  I¥Aciton
NAME WHITING, PATRICIA NAVE Wolkson, Maryo e
STREET ADDAESS { PO BOX 1434 smeTanoness PO B ox Wy 3k
Cre-Star_ | L AKE WORTH FL 33460 s gke Workh T 223U 60
TITLE , [ Deiete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-TP CIVY-57-29

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutas. | further ertify that the information
accurata and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

REL

b s, . O

IR,

~ .

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowerad.

‘117}00

g \1)\‘\.3‘4 ng

JA TN AL A
R PRINTED NAME OF SIGYING OFFICER OR DIRECTOR

Date Daytima Phone #

ol - G677 - 33




