2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034257

1. Entity Name

DAVE COMBS' TRIM OF PALM BEACH COUNTY, INC.

Principal Place of Business

136875 TANGERINE BLVD
ROYAL PALM BEACH FL 33412

Mailing Address

13875 TANGERINE BLVD
ROYAL PALM BEACH FL 33412

2. Princigal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90066 037 ***158.75

TR

DO NOT WRITE IN TS SPACE

I

City & State City & State 4. FEI Number 65-0675511 Applied For
/ Not Applicable
Zi Countr Z Countr i
P Y v iy 5. Certificate of Status Desired $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

COMBS, DAVID

Street Address (P.O. Box Number is Not Acceptable)
13875 TANGERINE BLVD
ROYAL PALM BEACH FL 33412
City R Zip Code
u
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 Florda
SIGHATURE
Signalare, wped o prinded ~ame of /g stered agert and title | apoliczsle [(NOTE: Registeced Ager: SIGraiuie regl red wher reirstaung) 1A TE

9, This corporation is cligitie to satisfy its Intangible
Tax fling requircrent and elects to do so.

FILE NOWIHE FEE IS 515000
After MAY 1, 2001 Fes will be $550.00
h

10. Election Campaign Financing

$500 May Be

(5oe criteria on back) ] Make Check Payanle to Department of Siate Trust Fung Gontriouton. Addedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TImE p 7 Dalete s [ change [ Acdition
HAME COMBS, DAVID NAME
strert aooRess | 43875 TANGERINE BLVD STREET ADDRZSS
orest-2¢ | ROYAL PALM BEACH FL 33412 Gy -s1-2p
T VP [ Delete TIELE oomnge [ Additen
HAME COMBS, LORI NA:
sireer acoress | 13875 TANGERINE BLVD STREZ AGDRESS
orv-s20 | ROYAL PALM BCH FL 33412 o522
L O oeete TITLE [l charge [ Addcition
MAME NAME
STREST ADGAESS STREET ADRESS
CTY-§T-2P CErY -Si- 2
e 1 pelete TITLE [dChange [ Addien
NAME NAME
SIREE! ADDRESS STREET ADDRESS
CATY-5T-7:P CITY-8T-21P !
TITLE [ pelate TILE [ Crarge  [] Acdition
NARE NARE
SIREET ADSRESS STREET ADDAESS |
CITY-5T-719 CITY-81- P
TILE O pelete TITLE [ Change  [] Acditon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF CITY-ST-23F

13. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated In Section 119 07(3)(i), Florida Statutes. 1 further certify that the in‘ormation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am ar off.cor or direcior
of the corporation or the receiver or trustee empgpwered to execule this report as reguired by Chapier 607, Fiorlda Satutes; and that my narme apaears it Block 11 or Black 12 i

changed, or on an at:achnm addrasg yl other like empowered.
: ‘"%, > " //:V’f

(./;./" 5} P

S€/ D5/ 317

SIGRETURE ANDAYPED GR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

e Tayure Chone ¥

vewewnaa

CR2E034 (16/00)



