2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUUENT s PO1000049831 "Secretary of State

PALM BEACH INTERNATIONAL TRAP CLUSB, INC. 02.15.9002 90105 013 **#150.00
Principal Place of Business Mailing Address

1601 FORUM PLACE #9300 1601 FORUM PLACE #900

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

MGG BRI IR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, &lc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied Far
L-Not Applicable
® Country ® Counry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T
FARINA, JOHN .
Street Address (P.O. Box Number is Not Acceptable)
1601 FORUM PLACE
SUITE 900
WEST PALM BEACH FL 33401 oy TREES

8. The above named entity suomits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWINl FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgqu\rement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe{es
. (See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TITLE O Change [ Adcition
flasaE FARINA, JOHN NAME
srreer anchess | 1601 FORUM PLACE #900 STREET ADBRESS
CITY-ST-ZI WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE 7 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE - - O oelete - TITLE . . - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e 7 Delete s []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TNLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /_\ CITY-$T-21P
_——

13. | hereby certify that the information supplpfd with thi
indicated on this report or supplemental fepgri-g

sonature: | SIGNARSEtenmincn ML L hAe p6 06553

SIGNATURE ANCLI#PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Davtime Phone &

CR2E034 (9/01)




