2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000006198

1. Entity Name

THREE PALMS ASSOCIATES, INC.

Principal Place of Business

€/O ROBERT BRODY ESQ.
1601 FORUM PLACE

WEST PALM BEACH FL 33401
us

Mailing Address

C/0 ROBERT BRODY ESQ.
1601 FORUM PLACE

WEST PALM BEACH FL 33401
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90247 050 ***150.00

645401

AV

|

0

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FE| Number 65"0377208 Appied For
Not Apgicanic
Zi Countr Zi Countr i
P ¥ P untry 5. Certilicate of Slatus Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRODY, ROBERT

1601 FORUM PLACE
CENTURION TOWER
WEST PALM BCH FL 33401

Street Address (P.O Box Number is Not Acceptable)

City Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Sgnature, typec o ornted name of registered agant ane ile if applicatic (NGTE: Registered Agart sigrature requines when reinsrating) DAL
9. This corporation is eligible to satisfy its Intangible FILE NOWIT 5 3150.00 - I
) . ) } 10. Election Campaign Finansin
Tax filing requirernent and elects to do so. After M8 1, 2001 Fez wifl be 5550.00 paig 9 $5.00 May 82

{See criteria on back)

]

iake Cheek Payakiz to Department of Siaie

Trust Fund Centribution.

Added to Fees

CR2E034 (10/00)

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE DP  elete s [ cha~ge [ Addition
NAME FROMER, ROBERT L HAME

SIReET ADDRESS | 227 DOCK LANE STREET ADURESS

CIFY-§T-21P KINGS POINT N GITY-ST-ZIP

TILE DVST O Detete TITLE [ Change [ Addition
NAME FROMER, ANN R NAME |
STReeT AoDRESS | 227 DOCK LANE STAEET ADORESS §
CITY-87-219 KINGS POINT N CHTY-ST-2P

TTLE ov O pelete TITLE [ Crange ] Additen
N FROMER, TONY Ntk

sTReET a00RESS | 5 POND RD STREET ADORESS

CITY-ST-21P KINGS POINT NY CITY-ST-2iF E
TiTE i Delete ThLE [ Charge [ Additon |
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P GITY-ST-2IP

TILE O Deicte TITLE [J Change ] Additior
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-§T-7P CHTY-ST-21P

TILE 7 Delete TITLE [ Change [ Addition
HAME NeNE

STREET ADDRESS STREE! AUDRESS

CITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07t3)(1). Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is true and aceurate and that my signature shali have the same legal effcet as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Forida Statites: and that my name appears in Black 11 or Bock 12°f

}///Cf V0 2, 283-08sa

changed, or on an atly

ent with an address. with all other like empowered,

[loRetr floq

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNNG OFFICER OR DIREGTOR

Tate

Jaytin e Prone o




