2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000043775

1. Entity Name

PALM BEACH TURNAROUND, CORP.

Principal Place of Business Maiting Address

————d

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90055 017 ***150.00

1001 SO FEDERAL HWY 400 SO DIXIE HWY
LAKE WORTH FL 33460 SUITE 13
LAKE WORTH FL 33460-4456
us
Y 5 e K OO A
¥} ya
Suite, Apz. #, etc. / / (44 V% Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE) Number Applied For
65'%01456 Mot Applicable
Zp Counlry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEDERSEN, PIRKKO | - Street Address {P.O. Box-Numbyfer is Not Acceptable)
400 SO. DIXIE HIGHWAY STE 13 }7
LAKE WORTH FL 33460 7/ 4‘L/
C\ty ~ . Zip Code
£ 2N
8. The above nam 's@temem f&r‘th | M&g@&& @eMe or registered agent, or both, in the State of Florida.
SIGNATURE _ ﬂ) %ﬁ-_—____ %%‘M /29/)”-')7-)
Signdiure, typed or printed narme of ragisterad agemhﬁtilie if applicable {NOTE: Hegistered/Apam signature required when rginstating) DATE
. o L ) m
0. $htsft[:.orporahqn is eh@bg—.‘ t? satisfy its Intangible FILE NOW!! FEE 'S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PST ] Delete TTLE [ change [ Addition | &
NAME PEDERSEN, PIRKKO 1 NAME g
STREET ADDRESS | 400 SO DIXIE HWY, SUITE #13 STREET ADDRESS o
CIvY-ST-21P LAKE WORTH FL 33480 CITY-ST-21P o
[in
TILE [ Delete TNLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - _.§ STREETADDRESS-| . — _- R =
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-ST-ZP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-87-21P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119. 07?! )(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiys irusiee empowered to execyla this repart as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach t 't%ss with all other J
A D %%M\ W/ %2
SIGNATURE: [ Aozl L 2) /207
j/ SIGNATURE ANDTYPED OR pnm-reo NAME OF SIGNING OFFICER OR DIRECTOR - Dala Dayllma Phone #
ST i ‘(‘r BV v~k e
40D | B !"t’J.Jc:fe'_SL V. VA VL&&"IL-)GNT F4 gl -394 S X0



