|

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

NDS OF PALM BEACH, INC

P01000006320

ecretary

Principal Place of Business
4700 LUCERNE LAKE BLVD
#106

LAKE WORTH FL 33467

Mailing Address
4700 LUCERNE LAKE BLVD

#106
LAKE WORTH FL 33467

ERDARAA LI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, elc.

of State

04-07-2003 90162 002 ***150.00

IR

[CJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 081 A Applied For
65-1 87 Not Applicable
Zi ' ntr Zi Countr - - iti
o Country P Y - 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ _7._Name and Address of New Registered Agent o
B Mame ' '

DEFELICE, TINA
4700 LUCERNE LAKES BLVD #106
=+ LAKE WORTH FL 33467

Street Address (P.C. Box Number is Not Acceptable)

City

F

Zip Code

L

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and litle if appiicabla. {NOTE: Regislered Agent signature required when rainstating) DATE
FILE NOWHT FEE 184 . o
ﬁ 9. Election Campaign Financing $5.00 May Be
After May 1, 3003 Fee wi Trust Fund Contribution. Added to Fees

Make Check Payable Fiorida Department of State
10. .. OFFICERS AND DlRECToﬂs | IEEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
LE D \_____/ " O Delete TITLE ﬂ Change [ Aadition | &
NAME DEFELICE, TINA NAME Di,Fe.HC& T?’Q -+ S
streeT aDoress | 12745 WESTHAMPTON CIRCLE STREET ADDRESS 4—700 LL{CC v nc_ la Kes Bi Vd 106 3
on-si-2» | WELLINGTON FL 33414 cvsiw | LaKe wordh  FL 33467 - i
TITLE O pelete TME ’ [ change [ Agdition g
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-ZIP CITY-ST-ZIP

_TmE O.celete e b _ [] Change _ [[] Additicn
NAME NAME - .
STREET ADDRESS STREETADDRESS | - ~ —_
CITY-§T-7P CITY-ST-2IP
TITLE 1 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .,
CITY-51-2P cy-s-ze
TITLE [ oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP v

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that ihe information

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental 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
powered togxecute this report as reguifed by Chapter 607, Florida Statute7vd that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

s, with-all athek Jke empodered.

/03 /1)) 27

~Daytima Phone #

Data



