FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90121 050 ****5] 25

NOT-FOR-PROF!T CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # N98000006751

1. Entity Name

Palm Beach Business Group, Inc.

2, Principal Place of Busingss

11 North J Street

3 M‘alli}'lg .&d';.!dress e
PO Box 3142

e R Y

TR e

= Jasf_-l‘lleTAbi-—#--él&‘_r — Tt T "7 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 5
City & State R City & State 4, FEI Number Applied For
Lake Worth, FI. Paim Beach, FI. 65-0877806 i
Zib Country Zp Country i ' - $8.75 Additional
33460 USA 33480 USA 5. Certificate of Status Desired O Feo Raquired

7. Namae and Address of Current Registered Agent

] N&™® | g5 Rossi

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

% Fletcher Accounting - 11 North J Street

PRENE CY Lake Worth

Zip Code

FL | 3550

tha obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered oltice or registared agent, or both, in the state of Flarida. |

am familiar with, and accept

SIGNATURE _{’JAJ M IRs Reyssi

‘1('/ %% f 03

Slgrature, typed o ented nat of Tegisiered agent and tilke if applicabla. {NOTE: Registerad Agent sig required when rei 3 L BATE
P S T e o e ¢ o B, e
o 8. Election Campaign Financing $5.00 MayBe |, . Make Check Payable to ‘
= Trust Fund Contribution. Added to Fees o F’orida: D_'epanmem_ of State ; v
10, OFFICERS AND DIRECTORS I T g
TLE D . ! > &
NAME Les Rossi - 15
sweer aooress | 11 North J Street . . 1z
amsrae | Lake Worth, FI. 33460 2
[SAVE ) b}
TITLE
ot Pamela S Thomas %
et aopress | 11 North J Street )
ar-sr-ze | Lake Worth, Fl. 33460 - C
TINE D : P,
NAME Juan Cardenas Jte T ‘ et e e ey
7522 75th Way s amonis ¢ : oo comm
STREET ADDRESS 4 STREET A 5! : - Ry L -
avsrme | West Palm Beach, Fl. 33407 st | DO NOT-WRITE - =
e TE: AT ] IS OSITYA L ~
e ] ~ - IN- THIS SPACE
STREET ADDRESS o I e S i N g 3
CITY-ST-2IP . : - LohT o
TMLE ) ,3 .
NAME R - : v
STREET ADDRESS i ; ©
CIFY-5T-2P . :
TIMLE ,
NAME . .
STREET ADDRESS . STREET ADDRESS - .
oury-ST-2P Gyt C G - S

12, | hersby certify that tha information suppliad with this filing

indicated on this report or supplemental report is true an
of tha corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Blgck 10 or on an

attachment with an address, with gl other like ampowered.
ﬁ/ ,C;)saa;/
SIGNATURE: ___ lLes Ross)

does not qualify for the exemption stated in Saection 119.07|
accurate and that my signatura shall have the same lagal 6

5

45/2 ¢fez

3)(i). Florida Statutes. L further certity that the information
fact as if made under oath; that 1 am an officer or diractor

&el 832-4345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR

Date Caviime Phone #




