i

2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020271

1. Entity Name

PALM BEACH BEEF & ALE GARDEN CORP.

" | Principal Place of Business™

~~Mailing Address

7405 ST. ANDREWS ROAD
LAKE WORTH FL 33467
us

7405 ST. ANDREWS ROAD
LAKE WORTH FL 33467
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90071 040 ***150.00

VYV A AW

RO A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%46636 Applied For
Not Applicable
&p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }
W y Scwen ekt Kenn, K
SC NCKE' KERRY R Street Address {P.O. Box Number is Not Acceptablg) ,
1645 PALM BEACH LAKES BLVD. Ouf
STE 720 .
WEST PALM BEACH FL 33401 . -
"West @ 3l e ]
et b, Bone) FL Y4 )
8. The above named entity submits this statement for the purpcse of chgnging its registered office or registered agent, or both, in the State of Florida. )
7SS eNsrn Net A EEVT .
J&st g — )
SIGNATURE -
Signature, typed or printed name of registered egent and title if applicable. ({NOTE: Registered Agenl signature raguired when reinstating) DATE / /
e AT e e T T . N . . - - /
8. This gprporatlc?n is eligible to satisfy its (ntangible -~ FILE NOWI!IL_FEE 1S:$150.00.7—=— _ - 10. Election Campaign Financing $5:00m\
Tax hlin.g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State \
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE PD [ petete TIME (3 Change [ Addition | S
NAME ORI, CHRISTOPHER J NAME e
sTREET ADDRESS | 7405 ST. ANDREWS ROAD STHEET ADDRESS . 3
CITY-ST-7P LAKE WORTH FL 3348 CITY-ST-2IP &
4]
TIILE STD S 3 Delete TMLE O crange [ Addiion | &
NAME ORI, DANA NAME
sweeraonress | 7405 ST. ANDREWS ROAD STREET ADDHESS e
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2IP e Y i
TWiE [ Detete TILE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TILE ] Detete TTLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE R - O et TLE . ‘ (O Change [ Addition | _
TMgTT s [T - T e T e T T T T T - T T B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to execute this
chgnged. or on an attachment with an address, with all other like e

‘

g as reguired by Chapter 6
ed.

B
SIGNATURE:,

does not qualify for the exemption stated In Section $19.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

\J

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFY
s
/

Date Daytime Phone #

' ;///’/5/ Gzl £22ST5)




