N

N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000012321

Feb 07,2002 8:00 am
Secretary of State

1. Eniity Nama z
PALM BEACH STEERING COLUMNS, INC. 02-07-2002 90192 025 ***150.00
Principal Place of Business Mailing Address
~538-STEVEN RD. S382-STEVENRD.
BOYNFONBEACH-FL 3337~
2. Principal Place of Business 3. Mailing Address ”llll“’ ||| ll"l I"” “"I m” II”’ ||]|| Hl!l l’l“ mll ”lll “l' ||||
5102 [atodolSol Dr |5703 LagedelSolDrnve
Suite, Apt. #, elc. \J Suite, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE
City & Siat . -FL City & State —_— 4, FEI Number Applied For
Lajzaé LOM LC(j(ﬁ woythh FL- 65-0646415 Not Applicable
Zi Count Zj Couptr . . $8_75 Additional
Bole) [ OUSR | Bagy ] (Bh | e o SR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMANN, SH \RON M ' Street Address (P.O. Box Number is Not Acceptable)
5302-STEVEN-RD: 5703 o dal(Sol Dr
Lol e SHNE324G7
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when rginstaling} DATE
9. ihpsfﬁprporamn is elltgsn\;a t? SEthfyclle Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE D ™ Delete TITLE -[_H'Dm‘ﬁ'\l N ) \A.)L\-Ll By v M change [ Addition §
e THOMANN, WILLIAM H e S702 LasP del <ol Dr, 2
STREET AODRESS | 538A-STHEVEN-RD—- STREET ADDRESS T‘-'L, =2 q b —7 §
orv-st-7e | BOYNTON-BEAGH-FL-33457— aese | Lake (D avHA : &
e D  Delete TITLE - m_ﬁ_‘\{ N SH*HVIZOV m B\Change O Addition | &
e THOMANN, SHARON M e HO . D
sTREET A00RESS | 5382 STEVENRD sterT aooness | €5 PO o M Sol Pr
crv-si-ze | BOYNTON BEACH-FL-33487—— an-51-2p / 0o\ o- s AT RV
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE (] Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-ST-ZIP
TILE (1 Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and 1hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachen with an address, with all other like ewered.
SIGNATURE: DACHT IOV IRY: R NAA

(So| V2o 348

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime thl@ 4

Y

bz )o2—
[




