2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P92000006198 Secretary of State
3. Entity Name 03-31-2003 90226 004 ***150.00
THREE PALMS ASSOCIATES, iNC.
Principai Place of Business Mailing Address
/O ROBERT BRODY ESQ. C/O ROBERT BRODY ESQ.
1601 FORUM PLAGE 1601 FORUM PLAGE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 :
E : TR AP
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far

: 65-03??208 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ §3.75 Additr’onal
ee Required
6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent
Name

BRODY, ROBERT Street Address (P.O. Box Number is Nol Acceptable)

1601 FORUM PLACE

CENTURION TOWER

WEST PALM BCH FL 33401 City FL | ZpCoce

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 obligations of registered agent.

SIGNATURE
* Signaturs, typed of primed nama of registered agent and lile it applicable [NCTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Finangin
~ After May 1, 2003 Fee will be $550.00 Trust Fund Cfntr?bulion, s Od E:}Sdgict'oh;xsa ¢
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JLE DP O ocelete TITLE [ Change [ Addition
NAME FROMER, ROBERT L NAME
seer anoaess | 227 DOCK LANE STREET ADDRESS
orv-s-zp | KINGS POINT N oITY-5T-21P
TINE DVST O Gelete THLE [ change [ Addition
NAME FROMER, ANN R NAME
sTreeT apoRess | 227 DOCK LANE STREET ADDRESS
CITY-ST-2IP KINGS POINT N CITY-37-21P
TLE DV T e T C T Ooelee 0 fe T T o T s T T Ochangs [ Addition |
NAME FROMER, TONY NAME
steect apoeess | 5 POND RD STREET ADDRESS
orv-sT-zr | KINGS POINT NY CITY-ST-21P
TILE O Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-S1-2IP
TITLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-71P
TITLE 1 Defete TITLE [ Change  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-§1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, witig all other like empowered.

SIGNATURE: /. SW/KS A REOURED 2iIv-753- 783D

“—STGNATURE AND TYPEL{OR HRINTED NAME OF SIGNING OFFICER OR QIRECTOR . Dae Daytime Phone #

CR2EQ34 (10/02)



