..2001 UNIFORM BUSINESS RERGRY (UBR) Jun 2OF%%(])EID8-OO am

DOCUMENT # PO0000067725 Secretary of State

1. Enlity Name

MAID IN PALM BEACH, INC. [J) 05-11-2001 90292 042 ***150.00

. T
Malling Address

5201 VILLAGE EOULEVARD
WEST PALM BEACH FL 33407 - ' R 8 0 5 2

Principal Place of Business

5201 VILLAGE BOULEVARD
WEST PALM BEACH FL 33407

I

i
‘ ' I
2. Principal Place of BUSInass ‘ 3. Maling Address |lm"mm "]f I l I"
i
|

[
Sulite, Apt. ¥, elc. . Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State | Civasiate 4 FEI Number . Applied For
. LH- /05035 ‘-/ Not Applicabie
Zip Country Zip Country ' $8.75 Additional
. K. Cenlficate of Status Desired 0O Foe Roquirod .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P S B . .. T - B 1 Name~— e - - —— CoF ed M- demm ae N - .
S e | TRy BERT I NEEDLE T e T
~GORPORATION SERVICE-COMPANY
Strgal Address (P, Box Number is NoLAcgepiaio)
TOTFATSSTREET~ Y-V RIS
TALLAMASSEE FL 323012528 ' ’
i City Zip Gode
P Wesr /Fm_ABesit: FL | %535,
8. The above named entity submils or: the gurpose of changing its registered office or registered agent, or both, in the State of Florida,
. ! 7/ /
2
SIGNATURE ’ ! / /
Signahure, typed or printed neme of rogluorodwulrdiﬂl!mm, (NOTE. Ragratenad AQenl KR s required whisn reingiatung) DATE
8. This corporation is eligible lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti . L
Tax hiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 E;‘;}":;@“;";’:;f;‘jg_""”“ 0 ﬁfﬁo"'}g Be
{Sew criteria on back) ] Make Check Payable to Department of State .
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D ‘&wm TIHE PRESIOENT /D socTor S rangs O] Adiion ]
RAME NEEDLE, DAVID : RAME DE T, SCHACHT s
STREET AD0AESS | 590% VILLAGE BOULEVARD sTeel AOORESS | @RAT4 HERTHEIOgE De, é
ey-57-28 arvstze | Wesr Patm Beset , 7 3 3¥4( &
TME . ' ! O patate THLE SOy = TREASHALL: / b}ﬂ(&'ﬁb [ Change KMdition ?;.
NAME RAME RoBERT NEEDLE '
STREET ADORESS . STREET ADDRESS | €720/ it L5e ﬂ/.raf
CIY-ST-ZIP ) orv-si2p | pleay PlLam Loach H 33¥0T
—TIE - ; - Crogae— |~ - £ - Crramga—~ - addition=1——
NAME - MAME
USTREETADORESS| . o o e o - _ . _NSmETADDRESS | 0 _ | ~ o A
CTY-ST.2P } CITY-ST-2P
TTLE O petete e O change [ Aadition
RAME l NAME
STREET ADORESS i STREET ADOAESS
Y-Stz , cy-s1.2 .
e 3 Oeleta THLE Ochage O Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-57-2P | civy-ST-21p :
TME ' ] Detete T D chage  [J Addition
NAME ‘ NAME
SEREET ADDAESS STREET ADDRESS
cirY-§1-2p g CATY-57-2P

A 1ilin ot quality for the exermption staled in Section 119.07(3){i), Florida Statutes. | lurther certity that tha information
kS rale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

ex?ﬁute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
er like empowered.

13. | hereby certify that tha information supphés
inclicated on this report or supplampniaf 4
of the corporalion or the recelver g g
changed, or on an attachment withf

SIGNATURE:

-
r

EXGRATURE AND TYPED OB PRINTED MAME OF OFFICEA OR Date Duytirma Phone #




