FILED

2003 FOR PROFIT CORPORATION May 12,2003 8:00 am

Secretary of State

05-12-2003 90227 035 ***150.00

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000109346
e |

1. Entity Name
THE PALM BEACH COMPANY

6901 W OKEECHOBEE BLVD. APT D5-102
W PALM BEACH FL 334112511

Principal Place of Business

%M. YATCYSN

6301 W OKEECHOBEE BLVD. APT D5-102
W PALM BEAGH FL 334112511

S

3. Mailing Address

TI20 LELVEQERZE XD

2. Principal Place of Busingss

94990 RECLVEDERE R

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

wsineg Wae-/Zars Jsiol - W ,/7’“( . [ CHECK HERE IF MAKING CHANGES

City & Stlate City & State 4. FE| Number Applied For
RovAL Facw R zror, Fr Royrc Facn d,r.,w;a, L S/-042¢652 Not Applicable
%Pg L{/ / PC:‘T% 6&/70# ?02 (/// ?T&_{L Var M‘; Certificate of Status Desired | ?g-ggq::?:;““”m

- .- - B.. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

/oAkK0 . 771 0B8RK
YATCYSN, MARY Strget Addresg (P.O. Box Nymber is Not Agggpiabl
6901 W OKEECHOREE BLVD, APT D5-102 TSI E LR IR P e £
W PALM BEACH FL 33411-2511

City

ScALH FL | %55y g0

for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

o /30/03

‘8. The above named entity submits this state

® the obﬁgatioernt.
SIGNATURE

gignatum‘ typed or pr\ﬁéﬁama of registered agent and title it applicabla.

SPPRRKO S, P L0dN piRECTOR

DATE

(NOTE: Registered Agent signature requiréd when reinstating)

FILE NOW!!! FEE IS $150.00

ot -
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing

Trust Fund Contributicn,

55.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Deiete e [ Change [} Addition
NAME YATCYSN, MARY NAME

streeT acokess | 6901 W OKEECHOBEE BLVD, APT D5-102 STREET ADURESS

crv-st-ze | W PALM BEACH FL 33411-2511 CITY-5T-2F

TITLE D [ pelete TITLE [ Change [ Addition
HAME MILOBAR, MARKO NAME '

streeT A0BReEsS | 34 ALMOND DR STREET ADDRESS

orv-sr-ze [ QCALA FL 34472 erTy-§T-2ip

TE - 7 = - - O pelete STIE - . - - e = .. OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2IP CITY-51- 2P

TITLE [ Delete TMEe [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP . CITY-ST-28

TITLE O petete TITE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S1-2IP

TITLE ] Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDAESS

CITY-87-21P J CITY-5T-2P ‘

12. | hereby cenlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if macde under oath; that | am an officer or director
&f the corporation or the receiver or trustee empowered to executs this report as required by Chapler 6067, Florida Statutes; and that my name appears in Block 10 oglnik 1if

wered. 1

changed. or on an attachment with a/yatl r like e
SIGNATURE: MLM%RE%AQKO V. 27084 Y3

¥

o/ 20%-224Y

SIGNATURE AND WPM FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona

g
3

AV

CR2E034 (10/02)



