:2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000063163 ocvciary of State

1. Entity Name

CHARIOTS OF PALM BEACH, INC. 01-24-2002 90175 013 ***150.00
Principal Place ¢f Busiress Mailing Address

1696 OLD OKEECHOBEE RD. #1I 1696 OLD OKEECHOBEE RD. #1I PO U
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

e e A A A

2400 N FLORIDA MANGO ROAD 2400 N FLCRTIDA MANGO ROAD

FLC SN

Ay

CR2E034 (9/01)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WEST PAIM BEACH FL WEST PAIM BEACH _ FL 650440210 Not Applicable
Zip Country Zip Country ” , $8.75 Additional
33409 USA 33409 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . _. 7. Name and Address of New Registered Agent
Name T

BATE' HUGH Street Address (P.O. Box Number is Not Acceptable)

1696 OLD OKEECHOBEE RD. #1|

WEST PALM BEACH FL 33409

City FL Zip 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, typed or printad name‘ef registered agent and title i appiiqable‘ (NOTE: Registered Agent signature required when-reinslalingz " . DATE
9. Ihrsf(.:l'orporatlgn is el_ltglblde t;.la se:lls;fycr‘ts Inangible At F#IH.HE N?Vz\golz I;EE Is‘;f[;l 522_,050 . 10. Flection Campaign Financing $5.00 may Be
Ax ing reguirerment anc elects 1o 6a sa. er May 1, ee will be $550.00 Trust Fund Contribution, U] Added fo Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 3 Delete TITLE [ Change [ Addition
NAME BATE, HUGH NAME
swreeT anoaess | 1696 OLD OKEECHOBEE RD. #11 STREET ADDRESS
cmv-st-zF | WEST PALM BEACH FL 33408 GITY-51-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§T-2IP CITY-ST-2IP
TITLE - [ Delete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP

13. | hereby certify that the information supplied with hig filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is /’ # and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or truste = "-" to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit ﬁ‘ﬁh other like empowered.

/&:1 T - ¥ \J? ‘ 2 :\»}o::‘i_:\\
SIGNATURE: SIGIN/ e (O ) 01/11/02 561-640-1090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirra Phone #




