2002 UNIFORM BUSINESS HEPOﬁT (UBR})

PSCNUMENT #  P0100008

PALM BEACH VENTURES, INC.

1854

Principal Place of Business
135 YACHT CLUB WAY. #1114

Mailing Address
135 YACHT CLUB WAY. #1411

FILED
Apr 07,2002 8:00 am
ecretary of State

(03-04-2002 90001 037 ***150.00

21139 é

HYPOLUXO FL 33482 HYPOLUXO FL 33462 :
S — s IBFORTIWIRATRASEMIMRN
330 3% Ave . AL 3330 3%24ve - A . f
Suilg, ApL #, etc. - Suite, Apt. 4. elc. : DO NOT WRITE IN THIS SPACE
ks =k 13 . '
ity & State Cily & State 4. FEl Number Applied For
Lgke lf\/drﬂeoa L Lake \Whel 5 Fde. &5-1149 §95E9 Not Applicable
Zip ritry Zip Country i ; $8.75 Addiional
33 4. 6| Js A 3 34 £/ s A 5. Certificate of Slatus Desired [ 3% Required
6. Name and Addrass of Current Raglistered Agent " 7. Name and Address of New Reglstered Agemt
Sl [ — — . e mo T et ma T s apme= [ NEME . —— A A L = - _;_._:._,.-,-........... Jem
MAH“N' CHARLES Street Address {P.Q. Box Number is Not Acceptabla)
135 YACHT CLUB WAY, #1111
HYPOLUXO FL 33462 _
) City FL ! Zip Code

8. The above named entity submits this statement for the purpase of changlng its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of regsterad agent and Lk K applcatle.

{NOTE: Rogistorad AQeNT sipnature required when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requiremant ang elects to do so0.

FILE NOWMI FEE IS $150.00
After May 1, 2002 Fee will be $550.00

' 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back} Make Chack Payable to Dapartment of State
n, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
TME Freciofent 01 etete me Dicrangs  [J Addition g
HAME Charles Martia NAME g
SREETAOORESS | [ 3 4~ Yo o bt~ Clu by \,Jcl),,#lf/ STREET ADDAESS 3
cmv-st-zp Hypslvco  Fr 334ed Ch-§7-2P §
TME 7 L O Delete TME [ chenge [ Adallion
NAME NAME .
STREET ADDRESS STREET ADDHESS
CUY-5T- 1P CITY-51-2P
me - - [ Delete e - [ Change [ Addition
| = NAME s 3 = = = N e i me sz o o W MAME e i .
STREET ADDRESS STREE} ADORESS
CITY-S§1-2IP CITy-ST-2P
TILE [ Delete TIE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIV-ST-2P CrY-ST-2P
TITLE ] Detete TME [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADRESS
CITY-S1-2F crr-ST-2p
THLE [ Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CiTy-5T1-2iP CITY-ST-21P

13, | hereby certity that the information supplied with this tiling
indicated on this report ot supplemental report is true an

of the corporation of the receiver or rustae empowered 1o exliﬁme 1his report as required by Chapter 607, Florida Statutes; and that my nare appears In Block 11 or Block 12
er like empowered.

changed, or on an attachmant with an address, with all oth

SIGNATURE:

does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that ry signature shall have the same lega! effect as if made under cath; that | gm an ofticer or direclor




