—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Moy g

1. Entity Name

PALM BEACH WATERFALLS, INC, 05-21-2002 91158 029 ***150.00
Principal Place of Business Mailing Address

10258 RIVERSIDE DRIVE STE 6 10259 RIVERSIDE DRIVE STE 6

PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

A

2. Principal Place of Business oy 3.C.Mai\ing Addrgss ) _ .
20 Avoc Ao Bl | 9220 Avochdo LD
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-~ City & Sta AL ot j(‘/f:éityas. State' Y ] = 4, FE| Number, - - = Applied For
Rofky ﬁA’LM Berew L NMAL Paca Penci 65-11 037‘/7 Not Applicable
“p Country Ze Country 5, Certificate of Status Desired O $8.75 Aaditionat
T, ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
MAGOON' GREGORY ~| .Street Address {P.C. Box Number is Not Acceptable)
10258 RIVERSIDE DRIVE STE 6
PALM BEACH GARDENS FL 33410 :
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

] i
SIGNATURE"\

CR2E(34 (9/01)

. Sigriature, typed o?'ﬁrin[ed name of ragistered it and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) . DATE
] . . . . . . m - e ]
9. ¥h|s;‘:lorporatno.n is e\;glblg 1? sz:ustfyéts Intangible Al FILE NOW!N I'::EE IS $150.00 3 =1 10. Election Campaign Financing $5.00 May Be
ax ling requiremen and elecis to ¢o so. ar May 1, ee wil ne = Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Thec e To Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE bP O petete TMLE [ Change [ Addition
NAME MAGOON, GREGORY NAME
steeT ancress | 10258 RIVERSIDE DRIVE STE 6 STREET ADDRESS
erv-st-ze | PALM BEACH GARDENS FL 33410 CITY -3T-7IF
TLE [ pelete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS -
CITY-ST-2IP CIrY-ST-2IP
e )T T T e T T T M T fETT T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - « [ Delets TITLE [1Cnange  [] Addition
NAME ) NAME
.
STREET ADDRESS : STREET ADDRESS
CITY-3T-2IP ’ Iy CITY-ST-21P
TITLE {71 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelere TITLE (3 Change [ Addition
NAME . NAME
STREET ADDRESS v STREET ADDRESS
CITy-ST-2IP CITY-S1-7IP

13. | hereby certify 1hat the informalicn supplied with this filing does not qualify for the exemption stated in Section 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 if 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 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE- XS f//’/ o 1@@/2@6@?’ R. MACYON DZ[ 15{%2 1520248

AND TYPED OR nysn NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

————— a




