2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063163 Jan 11, 2001 8:00 am
1. Enity Name Secretary of State
CHARIOTS OF PALM BEACH, INC.
0 BEA ! 01-11-2001 90019 032 ***150.00
Principal Place of Business Mailing Address
169 OLD OKEECHOBEE RD. #1l 1896 QLD OKEECHOBEE RD. #11
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
F v R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEtNumber  65-0440210 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O §8‘75 Additional
- o o P - . - Tt e = - eg Required- - .. —-

6. Name and Address of Current Registefed Agent 7. Name and Address of New Registered Agent

Name
?QQTGE,OTEG:KEECHOBEE RD. #1 Street Address (P.O. Box Number is Not Acceptadle)
WEST PALM BEACH FL 33409

City FL ]?p Code

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.

| SIGNATURE

Signature, lyped or printed nama of registered agent and itle if applicable .(NOTE: Registerad Agent signature required when reinstating) DATE
9. ?hmfﬁ_orporaﬂclm is e“glblj to sausfyfljts Intangible At Fl;i;\w\;vom I;EE IS‘"$;50.505(L o 10. Election Campaign Financing $5.00 May Be
ax ||nlg r§QU|rement and elects to do so. er 1, ee will be § X Trust Fund Contribution. O Added 1o Fees
(See oriteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
’ TILE P 1 Delete e Cichange ] Acdition | S
‘ NAME BATE, HUGH NAME =3
streeT aooress | 1698 OLD OKEECHOBEE RD. #1 STREET ADDRESS %
orv-si-ze | WEST PALM BEACH FL 33409 CIyY-S7- 2P i
o™
THLE 3 Delete TITLE . [Jchange {7 Addition g
NHAME NAME
STREET ADDRESS STREET ADDRESS
on-sT-me_ oL _fewstwe S o .
TITLE o 3 Detets e [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP cy-ST-21p
TITLE [ Celete TIRLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST1-21P
TITLE 3 elete TIMLE . [ Change  I] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-8r1-2ip CITY-ST-ZIP
TITLE [ celete ILE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-81-2IP CITY-§T-21P
13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report of supplemental regort is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustegfefhpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an ad " with all other iike empowered.
-SIGNATURE: _ H.D Base Uslal, (5w &4 - 1090
. SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date - Daytima Phone #




