2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am
ecretary of State

4/

pggNUM ENT# P02000107248

PALM BEACH FOOD MANAGEMENT, INC.

04-03-2003 90111 017 ***150.00

Mailing Address
21789 LITTLE BEAR WAY
BOGA RATON FL 33428

Principe) Place of Business
789 UTTLE BEAR WAY
BOGA RATON FL 33428

' JIULODI IV

A DGEOR AL

2. Principal Place ol Busingss 3. Mailing Addrasg

Suite, Apt. &, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEMNumbi Apptied For

[T" TK L]L q 7 1 l Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desied [ gggfq Additonal
8. Name am:l Addreas of Current Registerad Agent - .. 7. Nalm and Address of Naw gglshrcd Agm . -

T ——— et iz e e e -—-._v.,,..-..-,.—v__v.Nama.:_-:.;._..:f‘ SRS it e e S B - ——

LY WALTER Street Address (P.O. Box Number is Not Acceptabla)

21789 LITTLE BEAR WAY

BOCA RATON FL 33428

City Zip Coce

FL

8. The above namad entity submits this staterrent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | arm famillar with, and accept

the obligationa of registered agent.

SIGNATURE .
Signature, typed o prinied rame of rsQimteced agent &nd HUS It spplicable. (NOTE: Agen g raguued whan g} DATE ~
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution Addad to Fens
Maka Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ! ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TME PSTD + O delete e O Change [ Agaition | &
NAME LYNCH, WALTER NME =}
smeer aooress | 21789 LITTLE BEAR WAY $TREET ADORESS 5’;
orv-s-2¢ | BOCA RATON FL 33428 CITY-ST-2P g
TME [ perete TE [Ocrange [ Addition g
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CINY-ST-2P Ciry-sT-2P
TILE - e e Dttt e TME = o3 | e m e e e e - DChange O Addition
HAME — i M NAME . - .
STREET ADDRESS STREET ADDRESS
GTY-51-0P Y. ST TP
TLE O owete e O Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS .
GIIY-1- 2P CIY-51. 1P
TITLE O etete TINE {Jchage [ Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
erny-St-1p CTY- §T-19
Tme [ Detee TTLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- P

12. I hereby certi
indicatad on this report or supplemental reporl is true an accurale and
of tha corporation ar the raceiver or infst
changed, or on an attachment with g

SIGNATURE:

that the infermation supplied with this fiing daes not qualify for the exemption stated in Section 119, 072‘3)( i}, Florida Statutes. | further cerlily that the information

at my signature shall have the same legal el

epoat as required by Chaptar 607, Florida Statutes: and that my name appesars in Block 10 or Block 11 if
red.

ect as f made ynder aath; that | am an officer ar director

3—2/- 03 \ﬂ/ 454 -349Y0

Daytime Phorg &




