2002 UNIFORM BUSINESS REPORT (UBR} Abr OIFIZ%E?SOO am

DOCUMENT #  P01000112090 ecretary of State

1. Entity Name

PALM BEACH MODEUNG INC 04-01-2002 90011 020 ***158.75
Principal Place of Business Mailing Address

4533 OKECHOBEE BLVD 962 NORTHLAKE BLVD

SUITE 114 PMB#124

WEST PALM BEACH. FL 33415 LAKE PARK FL 33403
2. Principal Place of iness d ‘Mailing Address ‘ “l""l ‘" |||Il "I” Il”l Ilm Ilm “III ’ml "m II"I "m II” ,m

10 £, e Heo B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/

Applied For

_ﬂ*'

Not Applicable

ity & Slate h City & State 4. FEI Number

N3 L—l co e ' Country 5. Cerlificate of Status Desired . $8.75 Addilional
. P Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
RchHDO’ LORI Street Address (P.O. Box Number is Not Acceptable)
4833 OKECHOBEE BLVD.
. SUTE 111
. WEST PALM BEACH FL 33415 City FL [ Zpcoce

§. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registerad agen and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May 8
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Add.ed to F?a!:as °
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O oelee T [ O crange  JSChdciton
NAME ' NAME Loy L icarQo N s
STREET ADDRESS STREET A0DRESS |1} 623, e copee [Wq S0 m
CITY-ST-7IP stz [Loest Talmg Reath \FL A3z4S
e O Delete e _ . [] Crangs ,mddit\'on
Ke{be{.{— BQL UJO«.U'\@('
NAME NAME R - \ d -
STREET ADDRESS smeeranoness )OO E ‘A e D =
OITY-S1-2P omvstap [ E0Le Fl (2ooch. ey ﬂL[C}:P
TITLE [ celete TITLE =y ’ [ Change dition
}
i ol ey wealter 7
STAEET ADORESS SIREET ADDRESS |\ 756> = oy _.8..\ ¥
CITY-ST-2IP CITY-ST-21P oot HQGCH | |l 8
TILE 7 pelete TMLE - [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-2P
TILE i [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE 1 Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informalion
indicated on this report or supplerental 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 recegs te this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm
A A A B/sfen  surarnsan

Daytime Phone #

SIGNATUR

1I¥ 800100

CR2E034 (9/01)



