.- 2001 UNIFORM BUSINESS REPORT (UBR)

x 2 FILED

Mar 09, 2001 8:00 am

DOCUMENT # P00000100287 Secretary of State
1. Entity Nams
02-19-2001 90263 031 ***150.00
CM OF THE PALM BEACHES, INC.
Principal Placa of Business . Mailing Address
6858 SOUTH PLYMOUTH DRIVE 6858 SOUTH PLYMOUTH DRIVE
LAKE WORTH FL 33462 LAKE WORTH FL 33462
S DA A A
Suilo, Apt, ¥, o1c. Sulte, Apt, ¥, eic. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEt Numbaer Applied For
65 - [05 Oéaé . Not Appiicable
Ze Country ap Country 8. Certificate of Status Desired m} gg'gfquﬁ“"“a'
e oo ~B.-NaMe and Address of Cumont Registered Apent. oy - . _ ... ... ... 7. Name and Address of New Registersd Agent _ .
Name R =
gg%um m OUTH DRIVE Streat Address (P.O. Box Numbaer is Not Acceptable)
LAKE WORTH FL 3462
City ' EL | 2Zip Code

8. The above named entity submits this statemant for tha purpoge of changing its registerec cffice or registared agsnt, or both, in the State of Florida.

SIGNATURE . : —
Signature, YD of pinted name of regisiered agent and hite I sppicable. {NOTE: Reghiisad Agord signanue rocquirssd when reinsuadng) DATE
9. This corporation is eligibia 10 satisfy its Infangible FILE NOW1!t FEE IS $150.00 10. Election Camoaion Financk
Tax filing requirement and elacts to do 50. After MAY 1, 2001 Fee will be $550.00 T hr Fun :’c“fm'gbum g 0 ‘5"’?0'22{ Be
{Sea criteria on back) ﬂ Make Check Payablo 1o Department of State - Added )
11, COFFICERS AND DIRECTORS | BE2 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Detse THILE . [ Change [ Addition
HAME JESSELL, ROBERT " HAME
STREEY ADDRESS | 8358 SOUTH PLYMOUTH DRIVE STREET ADDRESS
n-S1-2° 1 LAKE WORTH FL 33462 ) cirv-St-zp
TE [ deima ME ' o OChange [ Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
.. J.cmy-st.ze oL ) _ o fomsemwe | X ] — 7 _
TME , O onlste TTLE ] [ Change [ Additien
SMME- o e e N
STREET ADDRESS STREET ADDAESS
Ciry-ST-7P chHY-5T.2P .
me 3 Deleta ME ’ O crange [ Addition
NAME HAME .
STREET ADORESS STREET ADDAESS
Lry-s1-op CiTY-5T-29
TLE O pelere TME ] [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS Ny
CIry-51-2°P CITY-ST. 2P i
TiTE O Delete TNE } O Crange [ Agdition
NAME HAME f
STREET ADDRESS : $TREET ADDRESS
AT 51-2P CITY - S5-2iP

13. i hereby cem that the information suppiled wiih this filin does

1 qualily for the exemption stated in Section 119 0753)0) Florida Statutas, | furmet certity that the inlormation
indicated on ls reporn or supp'emental report is true a

‘ale and that my signatura shall have the same legal effect as if made under cath; that | am an otficer or director
of the corporalion or the raceiver or trustes egipowered to ute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or on an attachment addr with all agpfeylike empowered. ?D‘Bén;r P .T— $$SLL
SIGNATURE: ﬂ ‘Z//sA/ [m) 254-635p

N

wuﬂunwnmnonmmr?ﬂuﬁormomonmnzcma Daytaved Phone #
' 4 g

~ -

CA2E634 (10/00)



