2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061140

1. Entity Name

PALM BEACH ARTIFACTS, INC.

Principal Place of Business

1000 N. RIVERSIDE DR
INDIALANTIC FL 32903

us us

Mailing Address

1000 N RIVERSIDE DR
INDIANATLANTIC FL 32903-4621

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90472 043 ***150.00

00078467

T

DO NOT WRITE IN THIS SPACE

A

4. FEI Number Applied For

fe o -

| m— —

City & State City & State 9968
59-31 5 Not Applicable
Zi | Countl iti
v Gountry P oy 5. Cortficate of Staws Desied (] $0-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tax filing requirement and elects to do so.
(Ses criteria on hack)

O

Make Check Payabile to Department of State

CHARROUX’ DAVID Street Address (P.O. Box Number is Not Acceplable)

1351 BEDFORD DRIVE, STE. 101

SUITE B

MELBOURNE FL 32940 : :

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or primed name of registered agent and ttla f applicedble. {NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
9. This carporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Blecti - ‘
- . on Campaign Financin
After MAY 1, 2000 Fee will be $550.00 ol 9 $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 ]
TITLE DPST 7 pefete TiTLE O] Change [ Addition 5
NAME CHARROUX, DAVID NAME -
streeT anokess | 1000 N RIVERSIDE OR STREET ADDRESS .
CITY-ST-2P {NDIANATLANTIC FL CITY-ST-ZP B
TIMLE v [ Deiate TITLE Clcrangs [ Addition | €
NAME CHARROUX, DAVID NAME
sTreet sopress | 1000 N RIVERSIDE DR STREET ADDRESS
CiTy-8T-21P INDIANATLANTIC FL £ITy-§1-2IP
TITLE [ Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

-fiitt— e e S petete———F ~TiTE— e — Ay - e (= Gange =) Adoition -
NAME ) NAME -
STREET ADURESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE [ peete TITLE [Jchange  [T] Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5$7-2)F CITY-ST-27IP
TITLE ) O pelete TITLE {Jchange [ Additicn
NAME NANE
STREET ANDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this ﬁ\in(_?
indicated cn this report ofsupplemental report is true g
of the corperation or the rex

civer of trusiee empowered
changed, or on an attachi

but withyan address, wil

LSIGNATURE:

to execute this report as required b
oihgr like empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J2eleo

Daytima Phone #

“‘33\-—%‘5-{%65]

j“ Date—‘

e a— 3



