_—ﬁ

2002 UNIFORM BUSINESS REPCRT. (UBR)

DOCUMENT # PO

-~ [ A:-Entity.Name. .

REMOVALS OF PALM BEAGH, INC.

PO1000044239 -

:

Principal Place of Business

1622 NE FOURTH §T
BOYNTON BCH FL 33435

Mailing Address

1622 NE FOURTH 5T
BOYNTON BCH FL 33435

FILED
Sep 08,2002 8:00 am
Slf):cretary of State

08-21-2002 90083 015 ***150.00

g

2. Principal Place of Businass_rh 3. Maifing Addiess
Q4 South 1™ oyt LA NS
Suite, Apt. #, etc. Suite. Apt. ¥, atc. DO NOT WRITE SN THIS SPACE
Cily & Stat, City & State 4. FEI Number - Applied For
ke or 'Fh ] F:l . — OHS - HOL{ bS\'l Not Applicable !
32:?9;&{, (.ﬂ l Cﬂh‘é A <ip et Country R LR Certiﬁcalfa ¢t Stalus Dasired , 3 gg‘;gu‘;fﬂﬁma'
LT - 6."Name and Address of Current Reglstered Agent™ ™ "—~ =" ™="[™  ~ =" ~¢"Nams and Address ol New Reqlsterad Agent .,
= E e (g e E— e Name —— T T e == =
WARREN, JAMES B Jarmes B Wavren
' s T P-Q_ Box Number is Mot Accepigh!
1622 NE FOURTH ST AT ?hr‘"&\?h%&g "EB Lt
" BOYNTON BOH FL 33435 o =

CIJW&S\' @\m Reach

FL | 230 >

the obligations of registered agent.

8. The above named entity submits this stalement for tha

purpose o changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE' N ﬂw % .\k [ et A

1-12 -Roo7

DATE

&@n.mdapﬁmﬂmdmﬁwﬁmmmﬂhﬂmu.

(NOTE: Registarad Agem signature required whan HintALng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.
(See criteria on back) '

FILE NOW!II FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 66
Added 10 Fees

Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12 “ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
™me DCEO [ Deleta e DOChange [ Addtion | &
NAME WARREN, JAMES B NAME =
smeet aooress | P.O.BOX 853 STREET ADDRESS §
crv-sr-zp | BOYNTON BCH FL 33425 EITY-57-2P o
E pCoo [ Dalte TITLE O Change 1 Additon | &5
NAME BACH, JENNIFER L HAME
STREET ADDAESS | 5048 LANTANA RD APT 5308 STREET ADDRESS
CrY-§7- 2P LAKE WORTH FL 33463 CITY-S1-21P
TLE [ Detese e [Jchange [ Addition
~HAME -7 LN NME T S - - S T e - . .
STAEET ADCRESS SYREET ADDRESS .
CF-ST-TP | vomece . omm oo e — - - CITY-57-2P- - -- -~ et T e
TILE [ Deiete TIME CcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-7p CITY-57-2P
TIE 3 Delete TITLE (Ochange [ Addition
NAME NAVE :
STREET ADDRESS STREET ADDRESS
CiTY-Sr-2P CITY-5T-2P
e [ bewem TRE O change O Additicn
NAME ' NAME .
STREET ADORESS  STREET ADDRESS
CIFY-ST-1P CITY-$7- 2P

indicated on
changed, or on an attachment with an address, with

SIGNATURE:

o et 1 D

13. | hersby cenig that the informalion supplied with this “""3 does not gqualify for the exemption stated in Saction 116.07i 3)i}, Florida Statutes, | further certify that the infermation

i$ report er supplermental raport is true an
of the corporation or the receiver or Irustee empowered 10 execute this report as raquired by Chapter 607, Florida Statwies; and that my name appears in Block 11 ar Block 12 if

RSMATEAN REQUMRED

accurate and thal my signature shall have the same legal effect as it made under cath: that | am an officer ar diractor

all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF

1-43-208 S| - 25372

OFFICER OR




