2001 UNIFORM BUSINESS REPORT (UBR) Jul 12 1721016113% 00 am
- ul 12, :
DOCUMENT#  P95000043775 Secretary of State
PALM BEACH TURNAROUND, CORP. 07-12-2001 90116 026 ***150.00
Principal Place of Business Mailing Address
1001 SO FEDERAL HWY 400 S0 DIXIE HWY
LAKE WORTH FL 33460 SUITE 13
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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.
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SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
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