2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

e

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

P95000095957

GOLDEN PALM REALTY SERVICES, INC.

ecretary of State

04-21-2003 91042 004 ***150.00

Principal Place of Busingss

Mailing Address

201 N US HWY 1 97 BEECHWOOD TRL
SUITE D5 TEQUESTA FL 33468
JUPITER FL 33477 us

us

AN VA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.%27201 Not Applicable
Zi Count Zi Count iti
P ountry ® ouniry . Certificate of Status Desired O $8.75 Additional
Fee Required
— ~—6. Name and Address of Current Registered Agent  _.. _ .. s v — - .7.-Name and Address of New Registered Agent -
Name

JACOBY, BIBY D
97 BEECHWOOD TRL
JUPITER FL 33469

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8.'The above named entity subm»ts this sta
d agent.

“dthe oblijations of regist

ent for thefjourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

64/i2/0.2

SIGNATURE

18, lyped or prj

d nama of registerad agwm if applicatfe.

" (ﬁDTE: Ragisterad Agent signature reqtkr'ad when reinstating)

DATE

FILE Now{ FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

. Make Check Payabia to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be

Added to Feas

10 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . 1 Delete TITLE Ochange [ Addition
HAME JACOBY, BIBY D NAME

street Aboress | 97 BEECHWOOD TRL STREET ADDRESS

CITY-ST-2IP JUPITER FL 33469 CITY-ST-2IP

IME [ Delete iyt [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE e _ DOoetete, me L. e s [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 1 Delete TILE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-71P

Tme [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-2iP GITY-ST-ZIP

TITLE 1 calete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that ';he infermation supplied with this filing doss not quelify for the exemption stated in Section 119.07(3)), Floriga Statutes. i 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 direclor
of the corporation cr the receiver or trustee empowered to execute jNs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ot
SIGNATURE: SU| 717 4683
Daytmg Phone #

oy li7/03

Date

£1082Y0

AV

CR2E034 (10/02)



