.+ -2002 UNIFORM BUSINESS REPORT (L'BR)

DOCUMENT #

1. Entity Name

PALM BEACH GROUP INVESTMENT, INC.

P95000049719

Ml iAG apdrel

peoidex ¢'3 |
‘ Bocarared Kl 33929

P.o.géx ‘/3

Bro Capator

AR

Y FILED
Jun 10, 2002 8:00 am
Secretary of State

(05-23-2002 90001 042 ***150.00

W / ! Q-
2. Principal Piace of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEt Number Appliad For
650609242 Not Applicable
Zp Country Zp Country §. Cartificate of Status Desired O “'75 A'dcﬁtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s i e e e e s TR - e — b LNy T s T - e S E T L SR e L SRR L e T g e -
- ey - AW e c— i e b e = e —m - n et =
7 i PREST e 7
MAHRONE' REKO l S’ p / "" s &('/F’Cf/ﬂj Street Address (P.O. Box Number is Not Acceptable)
P. !
% LERNER & KLISTON, P.A. Dt ecrat
8211 W. BROWARD BLVD., STE 375
PI.ANTATION FL 33324 City FL 2ip Cods
8. The above named entily submits this statement for the purpese of changing its registered affice or registerad agent, or both, in the State of Florida.
SIGNATURE
Swgnature, typed or printscd nama of registered agenl and tide if applicabis. (NQTE: Registered Agen! signatiza required when reinstaingl DATE
28. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 : I
Tax filing requirement and alects 16 4o 50. Afer May 1, 2002 Feo will be $550.00 10. Election Campagn F nancing $5.00 way 5o
' {See criteria on back) Make Chack Payable to Department of State .
k. OFFICERS AND DIRECTORS I 12, ADDITHONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE ' 5 = e ‘ne me Clchange [ Additon | S
e MARR OANE REIK e 3
STREET ADDRESS % Leprled & kL 57es P ; STREET ADDHESS 3
CIFY-ST-2° 2 11w BRoOW/ A wy BiLvi ' CITY-ST-7IP u
TIE . #375 te TME O Change [ Addition S
NAME PLAN 7AT oﬁ/.;FL. 7332 i RANE
STREET ADDRESS T - A7 STREET ADDRESS
@5 . Y o
ciry-S7-2P ‘f‘ Cf’_ re ‘_2 . ..)Tl' CITY-ST-2PP
PRt = [ w2 -
B L S e e mea , . 2l Dskete me, A ——— Ol change [ Adgition |
e T SRR T3 it KA S Y e R
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TME [ Delete _TIRLE O change (3 Addition
NAME NAME
GIREET ADDRESS STREET AQCRESS
CITY-5T-2 orry-st-ap -7
TILE [ petete “TME O crange  [J Additicn
HAME NAME " .
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Defete TILE Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1- 2P

13. | hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiules. | further centify thal the information
inglicated on this report or supplermnental report is true and accurate and that my signature shal have the same legal effeci as if made under oalh; ihat | am an officer or director
of the corporation or the receiver of trustee ampowered 10 execute this repert as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered. )

SIGNATURE: Ll i Yo /02

SIGNING OFFICER OR IMRECTOR

fmone ¥

BIGNATURE AND TYPED QR PRINTED NAME




