2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000056935

1. Entity Mame

PALEN & HOCHBERG, PROFESSIONAL ASSOCIATION

Principal Place ¢f Business

H-POA-BOHEVARD—#000
PAt-BEACH-OARDENSFH-33440

Mailing Address

MO PO BOULEVARD 806~
PAEM-BEACHGARDERS T 3310

2. Principal Place of Business

Lo N

3. Mailing Address

. OLive AVE SAme.

Suite, Apt. #, elc. '

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90043 027 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbe Applied For
we&*’ PA’(“» Br?ﬂ 4 L\ ; Ft» (p 5" (OOCT 185‘ Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired (| $8.75 Additional
3 L"O [ USA— Fee Required
. __.6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea ) : —

PALEN, FRANK §

+O0-PEA-BOULEVARD

SUFE-H00
PALM-BEACH GARDENSF-33416

treet Address (P
LOG N

.0. Box Number is Not Acceptable)
oLIVE .3. Ye

WesT Patw. BEnclt

FL

3o\

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

SIGNATURE

;

Signature, typed o printed name of registered agent and title If applicable.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax fiiing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY t, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sea criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Detete T e D/VP [JChange [ Addition
NAME PALEN, FRANK S NAME
STREET ADDRESS | 4400-PGA-BOULEVARD-#608 sesTADRESS | Ol M. OLIVE AVE
onv-st-2¢ PAEM-BEAGHGARDENSF 33410 ov-ste |West PAcun Dereti T 2240/
TITLE D 1 pelete TILE Kb / ¥ ' CJChange  [J Addition
NAME HOCHBERG, ROBERT N NAME .
STRECT ADDRESS | dBE-PGA-BOULEVARD #8008 SREETADDRESS | ol AN, OLIVE AVE
omy-sT-P RALM-BEACH-GARDENGFL-33410 CITY-ST-2IP est Picir. 'l?c'ﬂc H, fu 3340}
TITLE ) 1 celete mME T ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-21P
TITLE O pelete TITLE [J Change [ Agdition
NAME NAME
STREET ADCRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP

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 infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: W L Jale. FRAse S PaLsu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EG1=-232-6266

2/t /o

DiRecTeR_ D
yid

¥ Dat Daytima Phong #

CR2E024 {10/00)



