: : FILED
200 1E BUS RT B
002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  P0O0000110974 ecretary of State

1. Entity Name

PRINCETON HOLDING COMPANY 04-11-2002 90659 009 ***150.00
Principal Place of Business Maziling Address

313 STH ST 313 5TH §T

W PALM BEACH FL 33401 W PALM BEACH FL 33240

L

ST TR Ty BTS2 iy

Suite.'Apt. #, etc’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

{9 O

RV ARV

ity & Sla i a ) . umber ied For
591,} ' Beact FEignda VCt nBeack Flw.aﬁw b 651057987 ﬁif’iiincame

$8.75 Additional

%qea pt:ur ?'& ge‘,a L\ 219_3 3\" d)c:’ ?ﬁ?fl 0(?% 5. Certificate of Status Desired O Fos Required

8. The above named entity submits this statement for the purpose of chasdin gistered office or registered agent, or poth, in the State of Florida.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) ) - Name ' ST L, et
JONES' WALTER C M Street Address (P.O. B Numh;n;v i~ NA ec;:entahj__\;\ - -]
4114 NORTHLAKE BLVD, STE 101 N . R v
PALM BEACH GARDENS FL 33410 Co, T
7 City “"_' - . = G ,A . FL IZ’ioCnt;lest ]

SIGNATURE —
Signarure, typad or printed nama of regislered agent and tille if app/lizfﬁe./ (NOTE: Registered Agenl signature requirad whan reinstating) DATE
9. This gprporati?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requigement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS (N 11
TME D=« 1 Delete TmLE [ Change [ Addition
NAME BRANDON, NICOLE NAME
steet aooress { 313 5TH ST STREET ADDAESS
ITY-ST- 2P W PALM BEACH FL 33401 CITY-ST-2P
TITLE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TLE . o . .. . Oopeee_  Yme ) o e L. ... _ [ Change _ [ Addition
NAME ' NAME - ST
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP " GHTY-ST-7IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE - ] pelste TITLE O change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CY-§T-21P CITY-ST-2IP
TITLE {1 Detete TIMLE [ change [T} Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplem 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 gf trustee empowered Lo execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjfh an address, with all giher like empowsred

Lo

SIGNATURE: A (id\/ib J >0 65,\ 65‘_7/0»«3

O OR PyNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

ATURE AND

CR2E034 (9/01)



