FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P96000018382 Secretary of State
1. Entity Name 02-21-2003 90156 016 ***150.00
NICAL OF PALM BEACH, INC.

Principal Place of Business Mailing Address
1750 OSCEQLA DR POB 783
STE 4 ' PALM BCH FL 33480
WEST PALM BCH FL 33409 us ’
: IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elfc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Appiied For
65-0644964 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Gurrent Registared Agent— — —< - -—— —=—~ - ~.7.-Name and Address of New Registered Agent
Narne
HABIE, AMY
Street Address (P.C. Box Number is Not Acceptable)
7068 MONTRICO DRIVE
BOCA RATON FL 33433
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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lills it applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE

i 1 X ‘ - .

- Aft:"RflE N?V:(JU!S ';EE !ﬁlﬂsgSg?) 00 9. Election Campaign Financing $5.00 May Be

= r Vay 1, ee wi i Trust Fund Contribution, [ Added to Fees
Makg-Check Payable to Flcrida Department of State
10. ° OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TME O change [ Addition g
NAME HABIE, AMY NAME =
sTreeT noress | 7068 MONTRICO DRIVE STREET ADDRESS 3
civ-s-ze | BOCA RATON FL CITY-S1-2P e

. F 3 N

TITLE . 1 Delete TITLE vies, ?r’ets idant [ Change  A’Acdition 5
NAME NAME Patrick. Baldon
STREET ADDRESS STRETADDRESS | T 557 il i4cia S
CITY-ST-21P oITY-ST-21P Bocp Roton. - 339%k
TITLE e e ™ e = e e e L] (bl e o e TTLE e ] - -z i imE . L ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P
TITLE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 7 Delete TITLE () change [ Addition
NAME T NAME
STREET ADORESS STREET ADGRESS
CITY-5¥-Z2tP CITY-$T-2IP
TITLE 1 Deiete TNLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.0?%3)0)4 Florida 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: ___SIaufo dbit RENNHIbe. 2)1alos  Sbl-688-333(,
SIGNATU AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytima Phone #

3




