2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

1680210

DOCUMENT # P95000080044 Secretary of State
<
1. Entity Name 05-05-2003 91394 012 ***150.00
PALM BEACH COUNTY REALTY CORP.
Principal Piace of Business Mailing Address
2000 NO. DIXIE HWY #6 2000 NO. DIXIE HWY #6
LAKE WORTH FL 33460 LAKE WORTH FL 33460 ]
2. Principal Place of Business 3. Mailing Address “Il”m ”l ||il| l!m Il“l ""' ||“| |Il|’ m” “m "’H |I|H I‘ll ’Il‘
Suite, Apt. #, elc. Suite, Apt. #, etc. " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0616120 Not Applicable
2i ntr Zi Countr \
L Mol S L SN y 5. Cerlificale of Status Desired. . . [ 58 73 Additional
TR =~ — - - = === - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANC|0N.' MAGNA Street Address (P.O. Box Number is Not Acceptable)
8620MBNDY CIRCLE .
[:?/YNTON BEACH FL 33437
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwre, typgd o printed name of registersd agenl and title if applicable. {NOTE: Regisiered Agent signaturg required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 i .
9. Election C F
After May 1, 2003 Fee will be $550.00 Trost Fond Gomibuton, 3500 sy e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
T P W etz e ¥ & l\) Wchange [ Addition | &
NAME SAINT-ELOL, RONY RAME N EID S \ 3
stReeT aooress | 2000 N. DIXIE HWY #6 STREET ALDRESS QL 20 \NI ﬂ CiRUL 3
crv-s-z¢ | LAKE WORTH FL 33480 CITY-5T-2P RQUN‘\DM Sgﬂcj'\ i ¥ @
TILE ) O pelete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY28T-2IP o] e e e e =T~ e e RCTY-ST 2P e e —— e e e - -
THLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [J Celets TTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Ichange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-21P
TITLE [ palete TITLE [.change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida 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 trusleg empowered (o execute 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 attachm, wih an address, with all other like gmpowered.
/17 i 17 s/ / /
SIGNATURE: < AR 30 /03
SIONATURE AND?BED OR PRINTED,MAME OF SIGNING osncsn OR DIRECTOR Data Daytima Phone #




