2002 UNIFORM BUSINESS REPORT (UBR) ADr HFIz%g? $:00 am

L19¥EEQ

DOCUMENT #  PO1000026909 ecret,ary of State |
1. Entity Name 4
B.A.B. OF THE PALM BEACHES, INC. 04-11-2002 90081 016 ***150.00 i
Principal Place of Businass Maiting Address R I
3024 SUMMER-GHASE = s 2= =~ === == "~ 3924"SUMMER CHASE ~ ~
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3. Maling Address “""m ’“ Ilm ”l" “““ml ||i" “"l""l |”|| m" "“I lll”"l
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number . Applied For
65-10R&207 Not Applicable
Zj t Zi t st
P Country P Courtry 5. Ceriificate of Status Desired O $8.75 Additional
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERKENFELD, ARNOLD Street Address (P.O. Box Number is Not Acceptable)
3924 SUMMER CHASE
LAKE WORTH FL 33460
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registe'red‘agem, or both, in the State of Florida.
SIGNATURE _ _
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE
9. ;hisf('iorporatic?n is elitgib\e tc'> ss:tistiy ;rs Intangible FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May Bo
axtl mg rgqmremen and glects o do so. After Mav 1,2002 Fee will be $550'00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE D [ pelete TITLE [ Change [ Addition § :
HAME BERKENFELD, ARNOLD NAME &
sTReeT Aboress | 3924 SUMMER CHASE STREET ADDRESS §
cITy-§1-21P LAKE WORTH FL 33460 _ GITY-ST-2P w
" o
TITLE D [ pelate TITLE [ Ghange (] Adeftion | ¢S -
NAMEE BERKENFELD, BRANDON NAME
staeer ADDRESS | 3924 SUMMER CHASE | STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33460 CITY-5T-2iP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' : CITY-ST-2P
e 03 Delete TITLE [ Change _ (] Acdilion
NAME . e e i — — - =TT
Bl e e e v e
- STREET ADDRESS - - 2ocEs STREET ADDRESS
CITY-ST-2IP CI7Y-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-$T-2IP
TITLE [ Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST1-2IP
13. 1 hereby certify that the infor n supphed with this filing does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or glpplgmentg! reporl is4ue apd 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 v #prad ko execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an af other like empowered.
SIGNATUR = Aerou s Mmﬁﬁﬂ
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




