FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90082 019 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ROCOMENT # P0O1000005026

1. Entity Name

PALM WAVE REALTY, INC.

Principal Place of Business
1531 N FEDERAL HWY
LAKE WORTH FL 33480

Mailing Address
1531 N FEDERAL HWY
LAKE WORTH Fi. 33460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

] CHECK HERE F MAKING CHANGES

W PALM BCH FL. 33401

City & State City & State 4. FEI Number 11 3646954 Applied For
Not Applicable
Zip auntry Zip auntry 5. Certificate of Status Desfred O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . —.7. Name and Address of New Registered Agent
Name
HORAN' JOHN W Street Address (P.O. Box Number is Not Acceptable)
1500 S OLIVE AVE

City

Zip Code

FL

8. Tne above named entity submits this statemen
the obiigations of registered agept.

SIGNATURE

ing its regislerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

/ A’o%i?

M .
MW}:FMIBG name of regislsfgd?ﬂ and title if applicatie.

{NOTE: Ragistered Agent signalura required when reinstating)

S oae ¥

Fl OW!ll FEE IS $15040
T May 1, 2003 Fee will bp5550.00

Make Check Payable to Florida Dofrartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE P [ pelste TITLE [ Change [ Addition
NAME HORAN, JOHN W NAME

STREET ADDRESS | 1500 S OLIVE AVE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-S57-21P

TITLE (3 pelete e [ ¢hange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-$T- 2P

TIME - D B 1 e e e - ~ [Ochange [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {7 pslete THLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-3T-ZiP

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2ZIP

TIMLE 3 oalete TITLE [JChange  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP | CITY-ST-2P

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate, and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as requred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et IRED

// 4/ 3 (57‘,/}5?&’3?57

SIGNATURE: = RSP A CAGETT
SIGN, E AND TYPED OR PWED NAME OF SIGNING OFFICEH OR DIRECTOR

Daytime Phora #

| ?20P4+N

A

CR2E034 (10/02}



