FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Aug 22,2003 8:00 am

Secretary of State
P SSNEHEAENT # P96000020634 08-22-2003 90107 015 ***550.00
FH OF PALM BEACH, INC.
Principal Place of Business Malling Address
251 SUNRISE AVE 251 SUNRISE AVE
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5-0653 Applied For
_ 6 953 Not Applicable
#p Countey Zip Country . Certificate of Status Desrea~ []  $8+79 Additional
Fee Required
- 6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Tooomso T T T T T TR TTE T T NAMe TR T e T T T T e T T et -
HBSE N W Street Address (P.O. Box Number is Not Acceptable)
251 SUNRISE AVE
PALM BEACH FL 33480
City FL Zip Cade

8. The abbve named entity submits Ihiéjlsltalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ..

- . . BN

SIGNATIFRE. : :
N K : +, Signature, 1yr:v‘ed or printed name of regisiarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ o e
SR d . Election C F
Atr S 5200 Fo i b $75000 o Contor onpap s $5.00 oy o
Make Check Payable to Florida Department of State '
10. .- OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - oD L ) " O petete Cf e (O Change ] Addition
NAME HEISE, ALLEN W NAME
streer aooress | 251 SUNRISE AVE STREET ADDRESS
CITY-5T-2p PALM BEACH FL 33430 CITY-ST-2IP
TIMLE 3 oelete TIME [l change [ Addition
HAME FAZ]G JAMES M NAME ‘
staesr noress | 251 SUNRISE AVE STREET ADORESS
CITY-ST-21P PALM BEACH FL 33480 . CITY-ST. 2P
MLE™™"—""" T --[S-pelee o THE. ———l. - T L em—m e mer 2 v -] Change .[7J Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TLE [ Delete TILE [2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P »
e 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac®urate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reéceiver or trustee empoweregitt i uired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 it

changed, or on an attachment with an address, with.dll g
SIGNATURE: __ SIGNAAZ 812102 gy-130- 97

SIGNATURE AND wv@ﬁﬁunzn NAME OF aucmnn OFFU Of DIRECTOR Date Daytims Phorie #

AY  Lv/0B00

CRZE034 (4/03)



