2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

~ ‘h
DOCUMENT # P94000011280 Mar 06, 2001 8:00 am
1. Entity Name
PALM COURT SUITES, INC Secretary of State
' .
03-06-2001 90341 003 ***150.00
Principal Piace of Business Mailing Address
11911 US HWY ONE 11511 US HWY ONE
201 201
NORTH PALM BCH FL 33408 WPB FL 33406
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650469243 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
§.. Name and Address of Current Registered Agent ___7._Name and Address of New Registered Agant ——————==
Name
COOK, ROBERT B Strest Address (P.0. Box Number Is Not Acceptabl
11911 Us HWY ONE tree ress (P.O. Box Number is Not Acceptal o}
STE 210
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. {NQTE: Registered Agent signatura requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eﬁ;:lIzzrf;aggr:;?gulig‘:mmg fdsdgﬂoh;?éfe
{See criteria on back) O Make Check Payable o Depariment of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O oelete TITLE [Dchange [ Addition
NAME COOK, STEPHEN D NAME
swreeTacoress | 11911 US HWY ONE STE 210 SIREET ADORESS
CITY-ST-2IP N. PALM BEACH FL CITY-ST-2P
TITLE D [ pelete TTLE [Jchange  [] Addition
NAME COOK, MARLIES M NAME
sreeeT aooress | 11911 US HWY ONE SUITE 210 STREET ADDRESS
CITY-§T-21P N PALM BEACH FL o | cinv-sr-ze
me | -7 7 Doelse TILE o o [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TRLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T1-2P CITY-S5T-2IP
TILE [ Delete TIMLE [J Change [ Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS -
CITY-ST1-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the infermation supplied Wity
indicaied on this report ¢or supplemental repgf
of the corporation or tha receiver or tee
changed, or on an attachment wi#? ap‘agdibs

SIGNATURE: A

accufafe and that my signature shall have the same legal effect agfif mad# under oath;

jJing does pick quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information

is report as required by Chapter 607, Florida Statutes; find thgf my name appears in Block 11 or Block 12 if

Z1/0] Sl -634-6%7

that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




