2002 UNIFORM BUSINESS REPORT (UBR) Feb 18F§%(])32D800 am g

DOCUMENT #
e ENT# PO0000034676 Secretary of State
VIA PALMA DELRAY, INC. 02-18-2002 90138 022 ***]158.75
Principal Place of Business Mailing Address
7099 E-TROPIGAT-WAY -JOSS-E-TROPICAL-WAY—
~PHANFAHON-F—333+— FEANTATION P30 7
T S— [
1230 Danbury Ave. 12206 Dandavy e
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State_ City & Staje 4, FEI Number Applied For
bdulf_ ‘ F/ ’ Davie, /CI. 650996754 Not Applicable
Zip 7 Country Zip Country = . $8.75 Additional
273725 /1.5 A 297325 /.5 A. 5. Certificate of Status Desired O Feo Hequirecli lona
;. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
BEESON‘ ‘!‘EMES B Street Address (P.O. Box Number is Not Acceptable)
7089 E TROPICAL WAY
PLANTATION FL 33317
City FL Zip Code

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

SIGNATURE
Signature, yped or printad namae of registered agent and title { applicable (MOTE: Registerad Agent signature raguired when rainstating} DATE
f . . ] . N . 1
9. This corporation is eligivle to satisty its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution H) Added to Fees
(See criteria on back) g Make Check Payable to Depaniment of State ’
1. QFFICERS AND DIRECTORS l 12, 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ change [ Addition §
N BEESON, J M JR v 2
STREET ADORESS | 7099 E TROPICAL WAY STREET ADDRESS %
or-s7-70 | PLANTATION FL 33317 a2 g
TITE D . [ Delete TME ClcChange [ Addition | G
NAME FRPM  Guilerrspt’ NAME
STRETADORESS | 110 P> R LInbTum  PLBCY STREET ADDRESS
oIy -§T-2IP OBJIe; KL TS ' CITY-ST-21P
TMLE o .. 1 Delete TLE O change [ Addition
HAME PYIRNAYY  ocL NAME -
STREET ADDRESS o Bowy SBur’ STREET ADDRESS
1950 D
CITY-$T-2IP OBVI¥, Ft 3,..’,?2{ CITY-ST-21P
TITLE y-J [ Delete TITLE . [ change  [J Addition
NAME lgur#ﬂb’ SrRAVY NAME s
» ¥ o
STREET ADDRESS | 7 4/ 300 PR by mb¥on p cA STREET ADDRESS
orv-s-2p |l , At kd 4438 CITY-ST-2IP
TITLE - 1 Delete TILE [ change [ Addition
NAME Fup NAME
sager anoress | /07 39 Aﬂﬁ‘ M STREET ADDRESS
ov-sTzR | /3oca. Rafan S H 33 lﬁ? CITY-SI- 2P
e 0 [ Delete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgfute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an attachment with an adglress, with all other, empowered.

P e S i Y
SIGNATURE:"_C 7 /1 YT P AL D 07 Jen 9P 7p3-2/558

SIBMATURE AND TYPED OR PRINTED NAMEOF BIGNING OFFICER OR DIRECTOR ) . Date Daytime Phone #
L YR |




