FILED
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # po1000084685

1. Entity Name \/ 05-27-2002 90416 040 ***150.00

PALM BEACH ENTERTAINMENT INC

Principal Place of Business Mailing Address

222 1/2 Pipps Plaza
Palm Beach, FL 33480

6. Name and Address of Current Registered Agent 7. Name and Address of New_ﬁegl_stered Agent

Name .
M. C. Altice

Street Address (P.O. Box Number is Not Acceptable)
65 N. E. 2nd Ave,

M. C. Altice
222 1/2 Pipps Plaza
Palm Beach, FL 33480

Ci Zip Cod
Déwlrav Beach FL 33?442

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.

z

SIGN;}:}URE W\OM . A ¢ [:25[ OZ

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Aggnt stgnature required when retnstating) T DATE [
9. This corporation is eligible to satisfy its Infangible " FILE NOWI!! FEE IS $150.00 " . . . . '
Tax filin;;p?gquirementgand elects tof{!o s0. o After MAY 1, 2001 Fee will be $550.00 10. 5:33‘?:1'%335:"§gu22ﬁ"m"g —’ gdscs?:? l\gay Be"*
(See criteria on back) [J | make Check Payable to Bepartment of State ed o Fees
1. QFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D (] Dekte TME [¢] Crange [ ] Additon
NAME M. C. ALTICE NAME
smEETADDRESS | 222 1 /2 PIPPS PLAZA SREETADDRESS | 630 S. Sapadilla Ave. #217
orv-5T-2F 1PALM BEACH, FL 33480 ary-sT-2p West Palm Beach, FL 33401
TIME [:] Delate TME D Change [____] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY -ST- 2P
Mg~~~ f——m—— = - D'-Delela —] e - - - R D Change |___| Addition-
NAME NAME
STREET ADORESS STREET ADDRESS |
CITY-ST-ZP ' CITY - ST- 2P ‘
TLE D Delete TIME D Charge D Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY-ST-2IP
TTLE |:| Deleter TME D Change D Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY . 5T. 2P CITY - ST-ZIP .
TME [} Dekte TME (] crenge D Addition
NAME NAME e e e e e - -
STREET ADDRESS STREET ADDRESS - w
CITY-ST-ZIP CITY - ST- 2P - T, ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. I further certify that the
information indicated on this report or supplemental report is frue 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 corperation or the receiver or frustee 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 attachiment with an address, with all other like empowered, o '

SIGNATURE: W (A &= L \24\!07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ bale Daytime Phone #

STF FLA2381F.1

2. Principal Place of Business 3. Malling Address
65 N.E. 2nd Ave, #610 |65 N.E. 2nd Ave, #610
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Delray Beach, FL Delray Beach, FL 65-1133892 Not Applicable
le hacalicinaey fosumel c‘qyng'ry——‘—‘ - 'le i S L PDEEWJ-—- TR XY 3 M '- - & Maeired— - :53.75Mdt [
334424 T Palim Boh (33444 “Palin Bch ™ |5 Cerifcatsor stansoasires™ [7] < 2o 0 Aetiions

CR2E034 (11/00)

May 27,2002 8:00 am
Secretary of State




