FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000044239 | Secretary of State
1. Entity Name ; 06-02-2003 90191 001 ***150.00
REMOVALS OF PALM BEACH, INC.
Principat Piace of Business Malling Address
2044 SOUTH 7TH COURT 2044 SOUTH 7TH COURT
LAKE WORTH FL 33461 LAKE WORTH FI 33461
I — R I
A3\ Rack ymf Covr ¥ Re_Gol AU
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Cocern ALLS , B\ odn don Boatln T 651104654 Not Applicatia
Zip Country Zip Country . _ ' 8.75 Additional
1.5\‘\3 osa 1,;\_\ g USA 5, Certificate of Status Desired | ?@e Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T T mTmee Name ) R e kTt -
:v;R:E:;(‘i;:thgO?Jm Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33413

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. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE r\m 8 Vo~ J-Jr- 2w
. . Signatura, typed or printad nﬂme: of regisiered ggam and title if applicable. (NOTE: Registered Agent signaturd frequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00. . o
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . TrugtlFund C(fntr?bution; ; O ﬁgﬂle?!?ohlﬂ:?;sae
Make’ Check Payable to Florida Department of State S :
10. OFFICERS AND DIRECTORS T 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DCEO O belete TLE DD afc oy ‘ SHehange [ Addition
NAME WARREN, JAMES B NAME [\aeneS R0
steet anoress | P.O.BOX 853 sTReET a0DRssS |Ro Good Q1 ‘
orv-s-ze 1 BOYNTON BCH FL 33425 CITY-ST- 7P Reotm don Bee b, F\ 3328
e Bee0 K Delets TinE O] Changs [ Addition |
NAME BAGHJENNMEER-L HAME
sTREET ADDRESS | SRS TANTANA-RD-ART-52856 STREET ADDRESS
omv-sT-z¢  HAKE WORTH-FL-33463 CITY-ST-2IP
TITLE _ ) [ pelete TITLE _ [ Change  [J Addition
NAME - o T NAME fo -
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP _ CITY-ST-2P
TITLE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE (1 Detete TILE [Jchange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TITLE [ Delete TMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-$T-21P CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not guality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: :]O\MM‘\.Q‘?@M f‘*“ﬁ“ﬂ@%” R S/ 27T U 00 3 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

AY  gerigi0

CR2E034 {10/02)



