2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000033601 ngécllgtgg? %)18 é(t)gtgm

1. Entity Name

PALM BEACH PUBLUIC RELATIONS, INC. 01-16-2002 90057 040 ***150.00
Principal Place of Business Mailing Address

3403 BARTON ROAD 3403 BARTON ROAD

POMPNAQ BEACH FL 33062 POMPNAO BEACH FL 33062

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L City & State 4. FEI Number Applied For
Pomp Ano beack, FL PomPanc Beach, FL G- 1P3C 83 Not Applicable
2ip Country Zip ountry 8. Certificate of Status Desired O 38‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - P —— — — —_—
ALONZO, DANIELLA Street Address (P.O. Box Number is Not Acceptable)
3403 BARTON ROAD
POMPNAQ BEACH FL 33062
: City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Fnancing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bm\rl' ella Alonzo = Preside~nT [ Delete TITLE [) change [ Addition
NAME 3403 BgaToN Rod h NAME
STREET ADDRESS 6 £C 3 2 STREET ADDRESS
ene 30
CITY-ST-2IP Poupano h, b CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2/P CITY-ST-21P
~TME — e - petet——— |- FitE— “e - .~ [ .Change. [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-51-2IP
TLE O petete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 - CITY-ST-2IP

Aot qualify for lhee&/ SN Section 119.07(3)(i), Florida Statutes. | further certify that the information
agburate and that myr€iggfature spll havekhe same legal effect as if made under oaih; that | am an officer or director
o £xdeute this report, as rgquired Yy Chapteg 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4%35@3 (-$-02  KY-&/9-1/7/

RE'AND TYPED OR pnfwdn NAMETF SIGNINE OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informti
indicated on this report or sybplemepal te
of the corporation or the regiiyer g
changed, or on an attachry Wj

SIGNATURE:

T Rk b

v

CR2E034 (9/01)



