2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # PO0000056935

PALEN & HOCHBERG, PROFESSIONAL ASSOCIATION

ecretary of State

04-14-2003 90788 003 ***150.00

Principal Place of Business
606 N OLIVE AVE
WEST PALM BEACH FL 33401

Mailing Address
606 N OLIVE AVE
WEST PALM BEACH FL 33401

2. Principal Placg of Bysiness
25 N Jlie Ave

3. Mailing Address

Mg 1) olge Ave

Suite, Apt. #, elc.

TR

Suite Apt. #, elc.

AN O

[0 CHECK HERE IF MAKING CHANGES

Week Dol Beach e

w 5F Palim Beach, F‘-

4. FE! Number 65'1009185

Applied For

Not Applicable

le Countr Zip Couniry —~ * J9
'_J))qu ‘ _,(Ljsy p 5.3‘4'_ o = e \J S A,—f- — - -|+B..Certificate of Status Desired =} ?33 Heql‘?s:cli“onal‘ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Palen FI’C\V\ k S.
PALEN, FRANK S ' Street Address (P.O. Box Nufn ris NéAcqep:able)
606 N OLIVE AVE | 215 e Ade
WEST PALM BEACH FL 33401 - gm&e g
- ZipC
. Y West Rl Beoch FL | *5%%0 (

8. The above named entity submits this statemant for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
“w

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00
Make Gheck Payable to Florida Department of State

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

Trust Funda Contribution.

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D ' 1 Delete e VP I L e B Change [ Adgition
NAME PALEN, FRANK S NAME Pale o r[““ KAJ So ;f- ceug

stheeT anoress | 606 N OLIVE AVE STREETADDAESS | S S I\J Olve <,

crv-st-zp - (WEST PALM BEACH FL 33401 CITY-ST- 2P W ';___'5.\,_ FP&."Y\ Re&di-t = :,5:5_(,0(.

LT D {1 Detete TITLE [AcChange (3 Addtion
NAME HOCHBERG, ROBERT N NAME 0‘;\“ er OR‘K* ':\‘ g‘u te u§

STREET ADDRESS | 806 N OLIVE AVE STREETADDRESS | V5 NI We Rvey '

omv-si72 | WEST PALM BEACH FL 33401 77 stz | wesh Rolm Bendh FL >3404

TME T ST o T T Delete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CITY-ST-2IP

TLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADBRESS

erv-stze |7 CITY-5T-2P

TITLE O pelete TITLE [} Change [ Addition
NAME KAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

TILE [J Delete TILE [ changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2PP CITY-S7-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicatad on this féport 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 Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all ¢

changed, or on an attachme tw
SIGNATURE: iy

r like empowered.

e

Ewpr

¢/10/07 Se-653-0/60

"SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

TUIUGTIL U

ny

CR2E034 {10/02)



