FILED

2001 UNIFORM BUSINESS REPORT (UBR) | Auo 24. 2001 8:00 am

. 9
DOCUMENT # ~ PO0O000001575 Secretary of State
PALM BEACH OFHCE SYSTEMS, INC. . / 08-24-2001 90002 031 ***550.00
7
Principal Place of Business | Mailing Address
4152 W BLUE HERON BLVD 4152 W BLUE HERON BLVD : y
SUITE 129 SUITE 129 S -‘WW‘ZBIQ‘
RIVIERA BEACH FL. 33404 RIVIERA BEACH FL 33404 ‘
M E—— IR Ao
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
! 65 (99@ (7336’ Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired (] fg-;’gﬁ:‘:("“ma'
L
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ToorT - R 1 "Name [ "_----r'_"".¢ - T I P
KING, LESLEE K b3t Lesl'z
¥ S Address (P B x Numnber 1A table)
511 NW 158TH AVENUE | I35 g el CED Clrele
PEMBROKE PINES FL 3?028'
City Zip God
o Rogenl bofin Iyg.cﬂ FL | Z2327//

8. The above named entity submits this statement for the purpose of changing its registered office or $e’g|stered agent, or both in the State of Florida,

AY 9641400 /

Nl
SIGNATURE ;
Signature, lypad or printad name of registered agent and title if epplicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00
Tax filir'!g requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Adc:;ed tohll:isae
{See criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [J Detete TITLE Pvst MCrange [ Adcition "5“
NAME KING, LESLIE NAME Kiw Y Le€s l‘e : [
srreet soDRESS | 511 NW 158TH AVENUE STREFTADDRESS | 1S4 Mnmo/u/{ cikele 3
erv-stz? | PEMBROKE PINES FL 33028 : Ciry-S7-21P g‘,% { el beack Fl 33/ g
e 0 " O Delete Tne hange [ Addition 5 :
NAME . KING, LESLIE coe RAME k.'us. 1—"-‘ fie v 4 gl
sTReET A00RESS [ 519 NW 158TH AVENUE stheersoveess | F7V7Y  Gumaresic 5.
onv-s1-2 | PEMBROKE PINES FL 33028 oiv-st-2 W A M £ 33y, ::
TIMLE ] [ eleta TMLE (D Change [ Addition
o e NAME. — — < e e L T m e o g ewsoe - WCNAME - - - R - - T - - -
" | smeET ADoAESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-71P .
e [ paete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ) [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TIMLE ‘ {1 Delete e O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath; that | am an officer or director
of the corporation or the receiver of trustee empawered ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adadr with t like empowsered.

SIGNATURE: _~ % REQUIRED oS st 790525

st( ATURE AND TYPED OR PRINTE! F SIGNING OFFICER OR DIRECTOR Data Daytime Phene #



