2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

N
BR)

DOCUMENT #  PO2000105693

LJM OF THE PALM BEACHES, INC.

Principal Place of Business
500 VILLAGE GREEN CiR
LAKE WORTH FL 33461

Mailing Address
500 VILLAGE GREEN CIR
LAKE WORTH FL 33461

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90095 041 ***550.00

RO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
A~ 337 8 1q 8 Not Applicable
Zp Country -z Country 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
S e - e e | NADE e e e
2 S e P e T | T — —_ e -
M“h ‘B‘TO' ULLI‘ J Street Address (P.O. Box Numbar is Not Acceptahle)
500 VILLAGE GREEN CIR D214
LAKE WORTH FL 33481
City FL Zip Code

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. | am familiar with, and accept

the obligaticns-of. registered agent.

. SIGNATURE: 2

S\gnaturq( typed or printad name of registared agent and title if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After Sthembé'g,gU, 2003 Fee will be $750.00
Make Check Payatile to Florida Department of State

9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

= 10. L QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jome 1D O Delete TTLE O Change [ Additien
jPaave - | MIRABITO, LILLIAN NAE
: 500 VILLAGE GREEN CIR D-214 STREET ADCRESS
cirv-si-zp | LAKE WORTH FL 33461 CY-§7-2p
W ome gt O Delste TITLE O Change [ Acdition
" HAME NAME N
STREET ADDRESS STHEET ADDRESS -
CITY-ST- 2P CITY-§T-2IP )
TITLE 3 Delete TITLE [ Change [ Addition
~NAME™ e e - e
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-8T-2IF
TITLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE C Delete TITLE O Change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for ths exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 carporation or the recei
thanged, or on an attachment

SIGNATURE:

dress, wigra]l other (ke e

& empowered 1o axgeute this repor as required by Chapter 807, Fiorida Statutes; and that my narme appears in Block 10 or Blosk 11 if

. /-
PassDENT 7/hals

Date I DafimaProne# I ¥

8498900

AV

CR2E034 (4/03)

(39250



