2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000056890

PALM BREEZE BUINESS SERVICES, INC.

Secretary of State

03-07-2003 90107 016 ***150.00

Principal Place of Business
5904 GREY STREET

NEW PORT RICHEY FL 34652
us

Mailing Address

5904 GREY STREET
NEW PORT RICHEY FL 34652

us

— = v o oo

VU B

2, Principal Plage of Businass

3. Mailing Address

]

Suite, Apt. #, elc.

Suite, Apt. #, elc.

gCHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
’ ! ) 59—3324030 Nz:) Applicable
Zp Coun.try 4ip Couniry .. _| 8: Certificate of Status Desired ] gg'gilﬁ?ﬂ“""a’
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
KOCH, DIANE :

-B017-SHEPHERB-AVENUE-
-SPRING-HILLF-34606

BB Gk HkeeT

“Kew PoRT RicHey FL | 28752

8. The above named entity supmits this statement for the purpose of changi

the obligations of registered agent.
i

§

£l

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SFC::NATURE

Signature, tvpeq or pf‘hed name of registered agent and title if applicable.
iy e p
. Ny i i

(NOTE: Ragisterad Agent signature requirad when rainstaling) DATE

FILE NOWHL FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10, OFFICERS AND DIRECTORS | KEP

TITLE P i ‘ I Detete TmE O Change 3 Addition |
NAME KOCH, DIANE W, NAME

sTReET ADDRESS | 5904 GREY STREET STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL 34652 CITY-ST-2IP

TILE v O ostste TILE [ Change [ Addition
MAME CALLAHAN, PETER B NAME

STREET ADDRESS | 6§52 CORONET DRIVE STREET ADDRESS

Cmv-st-zr - INEW PORT RICHEY FL 34655 N Ciry-S1-2Ip .

T S O Delete T pfchange [ Addition
NAME WINN, LISA A NAME

STREET ADDRESS | 4747 EASTWOOD LANE sreaomeess | LY B30 COTTeR CooRT

crv-st-2¢ |HOLIDAY FL 34690 y-S1-2ip New PoRT Ricdey FL 3445

TITLE {7 Delete TITLE [ changs [ Aduition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-21P -

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IF

TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that'the information supplied with this filin
indicated on this repert or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cthar like em

DA TUIRE

SIGNATURE:

KA AUIRED

powegred.

RI-645-351¢,

3!4]93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Daytime Phons #

P YT

CR2E034 (10/02)



