2001 UNIFORM BUSINESS REPORT {UBR)

FILED

H
. X - .
ROCUMENT # POO000077978 _— May 03, 2001 8:00 am
1. Entity N
MAL BOX OF PALM BEACH, INC. Secretary of State
05-03-2001 90435 001 ***150.00
05-03-2001 90435 Q02 *****g 75
Principal Ptace of Business Mailing Address:
292 S COUNTY RD 292 S COUNTY RD
PALM BEACH FL 33480 PALM BEACH FL 33480
R v LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. bo NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
‘ 5 - ! Oﬂq l 3 q" Nat Applicable
e ’ Gountry P i 7| County™ » 5? C_Jerti‘ficate of .Status—[;és;ire-dﬂ g . ?g.:esqé?:ci’iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATER, ROBERT W &EMJAM i Crocdman
214 BRA’Z'UAN AVE, SUITE 224 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480

292 S.Covnry Ko

F

“ PRia BsAcy

L

‘BY¢go

ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

 Bewsswin @a&ﬂw}

B. The above named egfity submits this

SIGNATURE

%204,

{NOTE: Registerad Agent signature reguirad when rainstating)

DATE

L4

or printed nam761 registerad agent and title if applicable.

FIlLE NOW!!!
After MAY 1, 2001

L4
9. This cm%ation is eligible to senéfy its [ntanglol,
Tax filing requirernent and elects to do so. g
Make Check Payable

(See criteria on back)

FEE IS $150.00
Fee will be $550.00
to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND D!IRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TME D [ Delete e Ol change [ Addiion | S
NAME GOODMAN, BEN ) NAME =]
STAEET ADDRESS | 202 S COUNTY RD STREET ADDRESS 3
CITY-ST-7IP PALM BEACH FL 33480 CIY-81-2P “2
TITLE T Delete TITLE [ Change (] Addition g
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-ST-21P

Tme T T T T T Ooeee - e - TR T - ) TTIchengE [ Additich |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-ZIP

TITLE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TILE O pelete THILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CNY-ST-7IP

TIME O pelete TITLE {Jchange  [CJ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information su
indicated on this report or suppleme
of the corporation or the recei

d Accurate and that my
rustee empowered Pexecute this report as

an address, with a g empowered.
o :

] ddes not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

V&/-833- 9733

E AND TYPED OPPRINTED NAME OF SIGNING OFFICER OR

ﬁ-‘«@mj_&eoyt %3 )
DIRECTOR 7

Caytime Pnone #




