2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. #.P96000011320 -~ May 08, 2000 8:00 am

1. Entity Name, ., .. 7

BUSINESS SENSE OF PALM BEACH, INC. Secretary of State

05-08-2000 90053 007 ***150.00

-

Principal Place of Business Mailjng Address

==i= 10TH AVE N. PO BOX 6707
"7 WORTH FL 33461 LAKE WORTH FL 334666707

- s 951819

4280 Beech Circle
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
=t Palm Beach, FL 650642834 Not Appiicable
Zip Country Zip Country " , $8.75 Additional
33406 5. Certificate of Status Desired O Fee Roquired
- 6. Name and Address ot Current Registered Agent .- 7. Name and Address of New Registered Agent- -
Name
BASS! DON Street Address (P.O. Box Number is Not Acceplable)
UB FINANGCIAL SERVICES, INC
7166 SE OSPREY ST
HOBE SOUND FL 33485 o EL [3cw

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.

SIGNATURE
Signature, typed or prnted name of registsred egent and 1tle +f applicable. (NCOTE: Registered Agent signatura reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible . FILE NOW!I! FEE |S- $150.00 10. Election Gampaign Financing $5.00 May B
Tax fling requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES T OFFICERS AND CIRECTORS IN 11
e e s PST R 0L e s TR R 7 petete TILE ) Changze [ Adcition
NAME CRANE, CAMERON NAME
STREET ADDRESS | 2719 10TH AVE. N. _. o smecraooress | 4280 Beech Circle
amv-s-2¢ | LAKE WORTH FL 33461 AL emv-st-zr - |West Palm Beach, FL 33406
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ change  [] Addition |
NAME “- - - oo = T NETT T o - TR e m e seme e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e 2 Delete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O3 vetete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TIMLE 3 oeletz TITLE [ change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP - CITY-ST-1IP

indicated on this regbrt or sugblemental report is tpfe and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecefver O trusteg empgivesetT i ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mint with an addresg/wi

13. | hereby certify that the nfor@tiom supplied with thigfing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

of the corporationybr th
changed, or an #h apf

SIGNATUR

PAd o [ (5
WK G = Chneron crane 4/28/00  (561)963-1357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytume Phone #

CR2EQ34 (9/99)



