2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000025021 FILED
" émf: ;ar;LLIAHDS OF PALM BEACH, INC Feb 22’ 2000 8:00 am
g Secretary of State
- 02-22-2000 90053 017 ***150.00
Principal Place of Business - Mailing Address
2625 N. MILITARY TRAIL 1680 NW 99 AVE
WEST PALM BCH FL 33409 PLANTATION FL 33324-2109
us
S e R
J0906 Blacksbay k S7-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State ity & State 4. FEI Number Applied For
/ﬂr)h “"’/0 » /2C_ 65-05683?5 Not Applicable
2 Country ;pa 3 -2 q Country 5. Certificate of Status Desired [ geae.;gq L.?:jec:ilﬁonal
6. Name and Address of Current Registered Agent . .- b - - __ 7. Name and Address of New Registered Agent’
Marme
ROSS, GARY [Tos z, G-ARY
* S Add 0, Number i A ble}
1680 NW 99 AVE [5G By et hn s ST -

PLANTATION FL 33322

Y srtatee = FL | %532 ¢

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

gignature, typed or pnintad name of registerad agent and tlle d applicable. (NOTE. Registered Agent signalure required when rensianng) DATE
18
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
it ) o . paign Financing $5.00 May Be
Tax f|||ng nlaqwement and elects to do so. After !MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Chiick Payable to Department of State
1. QFFCERS AND CIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ delete TITLE B4 change [ Addition
HAME ROSS, GARY NAME
sTaeeT anoress | 1680 NW 98 AVE stheer anoress | 1OF Ol Blackhaw kK S#.
CITY-5T-2IP PLANTATION FL 33322 or-st2e | EY g g oz ‘/’I&M /7 2332¢
TME D O detete TE M Change [ Addition
NAME ROSS, MARJORIE NAME S
saeeranorzss | 1680 NW 99 AVE streer aoneess | /OGO LBla ek hawk .
Ciry-§1-21P PLANTATION FL 33322 GITY-ST-2IP ,7/ dn + 2 F101 /54 3332 5/
me 7Y T T T Ooeke TE B (O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/ CITY-§T-2IP
TITLE [ elete TILE [7] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE O Delete TIMLE O change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-ZP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e, SO /”47']‘05/\‘3 655 = /Y- 00 f;‘/"370‘/7/7

sucn.mﬁa AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daytime Phona #




