¥

FILED

2001 UNIFORM BUSINESS REPORT (UBR)
+DOCUMENT # P92000011493  +- May 18, 2001 8:00 am
e JEN. Secretary of State
DANS TOWING OF PALM BEACH., INC. 05-18-2001 91570 017 ***150.00
Principal Place of Business . Mailing Address
1501 OLD CYPRESS TRALL . 1501 OLD CYPRESS TRAIL ,
WELLINGTON FL 33414 © WELLINGTON Rl 20414 (931914
S SR (AT A A
Sulle, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Stat 4. FEl Number Applied For
: ° ue 65.0375010 No?Appiicabre
Zip Country Zip Country §. Certificate ol Status Desired O g-;?qmiﬂonal
6. Name and Addresa of Current Reglsterod Agent 7- Name and Address of Naw Regilsterad Agent
s - N Name
BEAULEEV, VALERE —— . . .. ._ . _ . T N A T
15-01 OLD CYPRESS TRAL Srreet Address (P.O: Box Number is Not Acceptabla)
WELLINGTON FL 33414
City FL Zip Code

8. The above named enlity submits this staternani for ibe purpose of changing its registered office or registered agent, or both, in the Siate of Florida,

SIGNATURE
Sighghura, tyDed or printad name of rag agont and lithe ¥ . (NOTE: Regisiersd AQant sonsture required 'whran reinsiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee willbe $550.00_ 1. grqFung Gontribution. -~ [ —Added to Faes
(See criteria on back) Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAS IN 11 .
T D e TnE Ocrarge [ Addition | S
(=]
RAME BEAULIEU, VALERIE HAME s
sTrer A0DRESS | 1501 OLD CYPRESS TRAIL STREET ADDRESS §
orv-sT-zP | WELLINGTON FL 33414 cirr-Sr-zp i
THLE O petete TIME [ Change [ Addltion %
NAME MAME
STHEET ADDRESS SIREET ADDAESS
CITY-§T-2P CITY-ST-2P
TITE [ palete TME O chamge [ Addition
NAME NAME .
"STREET ADDRESS =" o o STREET ADDARESS -
CITY-ST-2P CIry-81-21P
- TmE - -~~~ Dpeee - foEREs T T - - - [J Ghange ™[] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2P CITY- §T-28
T . 3 Detete § tme [3change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 51-219 CiTY-§1- 2P
Tme . 1 Delete e - 3 Change [ Aodilon
NAME . — NAME
STREET ADOAESS STREET ADORESS
CirY-ST-2p I CITY-ST-2p
13. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Plorida Statutes. | further certity that the information
indicated on this report or supplergantal report Is true and accurate and that my signature shall have tha same legal effect as if made undear oath; that | am an offlcer or director
of the corporation of the receivpr &r tustee empowered 1ggxecuig this reporr as reguired by Chapter 607, Floida Statutes; and that my name appears in Block 11 or Block 1214
changed, or on an attachment an agidress, wilh ali pfijer like empowergf.
"y 1
SIGNATURE:, 4O,
BANATURE AND TYPED OR PRINTED




