EMOOLHHFORMIHHHNESSREPORT(UBR)

DOCUMENT #

1. Entity Name

P93000063163

CHARIOTS OF PALM BEACH, INC.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90014 010 ***150.00

W

Principal Place of Business

1696 OLD OKEECHOBEE RD. #1)
WEST PALM BEACH FL 33409

Mailing Address

1696 QLD QKEECHOBEE RD. #11
WEST PALM BEACH FL 334085217

00013191

MR

3. Malling Address

AV

[ 2. Principal Place of Businass

|

;

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE) Number I TAeptied For
65.04402 10 Nat Applicable

Zip Country Zip Ceuntry 5. Certificate of Status Desired ) $8'75 Additional

. . Fee Reguired

6. Name and Address of Current Registered Agent X R —~_--7. Name and Address of New Registered Agent
Name

BATE, HUGH Street Address (P.O. Box Number is Net Acceptatle}

1696 OLD OKEECHOBEE RD. #1)

WEST PALM BEACH FL 33409

FL | Zip Code

8. The above named entity submits this statement for tha Purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printac frame of registered agent and title f applicable {NOTE: Ragistered Agent signalurs required whan reinsating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

DATE

9. This corporation is eligible to satisfy its intangible
Tax flling requirement and elects (o do so.

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Cantribution,

(See ariteria on back) O Make Check Payabls to Department of State
11. OFFICERS AND OIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delste TIiLE [J Change ] Addition
NAME BATE, HUGH NAME
STREET ADDRESS | 1686 OLD OKEECHOBEE RO, #1 STREET ADDRESS
CITY-57-2IP WEST PALM BEACH FL 33409 CITY-81-2Ip
Tme (T Detete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP = |- - R R adr B T e e e e -
N
TITLE 1 Delatz TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADOAESS
CiTY-5T-2IP CITY-8T-2Ip
MLE [ Dejate TTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP
TITLE (1 Delete TTLE T changs 7 Addition
NAME NAME
SYREET ADGRESS STREET ADORESS
CITY-§T-71P CITY-$T-2Ip

¥3. | hereby certlfy that the information supplied with thig filw’ng does not qualify for the exemption stated in Secticn 119.97(3)(i). Florida Statutas. | further certify that the information
fndicated on this report or Supplemental report is true an accurate and that my signature shall have the same legal effect as it mads under 2alh; that | am an cfficer or director

of the corporation or the re IVer or rustee empowered to sxecute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attach with an address, with al} ather like empowered.
- nrsnag f\"‘s‘“}‘*l" NETB T ) v o pms e e

2IAM ATLIES




