" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000085546

1. Entity Name

THE EXCHANGE OF PALM BEACH COUNTY, INC.

Principal Place of Businaess

5649 OKEECHOBEE BLVD PMB-50040
WEST PALM BEACH FL 33417

Mailing Address

5849 OKEECHOBEE BLVD PMB-S0040
WEST PALM BEACH FL 33417

2. Principal Place of Business 3. Mailing Addiress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90123 001 ***450.00

0204416

L2y

V T U §

MR ERART

DO NOT WRITE IN THIS SPACE

MM

City & State City & State 4, FE( Ny Apptied For
émb ‘—/& 3 7? e Not Applicable
Zi i it
P Country “p Country 5. Certificate of Status Desired O $8.75 Additionat
Fee¢ Required
6: Name and Address of Current Ragistered Agent i -~ .~.7..Name and Address of New Ragistered Agent
Name j am e
JACOBS, JANE E
Street Address (P.O. Box Number is Not Acceptable)
1182 FERNLEA DR
WEST PALM BEACHH FL 33417

/5957 Z;?/Lcm/zr’ne e

Mo dt fouIm Boock

FL

23

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

2 -2l O/

Si/tme:[\’rped or printed name of registered agent and title if applicabla

{NOTE: Registersd Agent signature required when reinstating)

DATE

9, This corperation is eligible to satisfy its Intangible
Tax filing reqmremem and elects t do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be §550.00

10. Eiection Campaign Financing
Trust Fund Contributian.

$5.00 May Be

1?%:_ 3 é%ba% % i O O Make Check Payable to Department of State Addedto Foes
11. OFFICERS AND DIRECTORS | kB3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE DPV 3 Delete e O Chenge [ Addition | S
NAvE JACOBS, JANE E NAME 2
sTrReet anoress | 5849 OKEECHOBEE BLVD PMB-S0040 STREET ADDRESS 3
CITY-ST-21P WEST PALM BEACH FL 33417 CITY-ST-2IF &
e ST [ Dalete TIE ClChange [ Adgition %
NAME JACOBS, JANE E NAME
sTREET ADORESS | 5848 OKEECHOBEE BLYD PMB-S0040 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33417 CITY-ST-2IP
TITLE - [O.pelete — I TITLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$1-7Ip
MLE [ Celate TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE [ Delete TME [Jchenge 1 Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7p
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R ChY-ST-2P

13. | hereby certify that the infarmation supplied with this filin

changed, or on an attachmert with ap/address, with all other liike empowered.

SIGNATURE: 2ol £,

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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tapne £ ,JM[LS

Fo - 75307
2-2/ -0/ J?

SIGNATURE AND TYPED OR PRINTED'HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




