2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P96000046758

1. Entity Name

THE 'PALM BEACH GFIOUP INC.

Principal Place of Business

031 S OCEAN BLVD
PALM BEACH FL 33480
us

Mailing Address

031 § OCEAN BLVD
PALM BEACH FL 33480
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED |
Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90020 033 ***158.75

(R T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 6506814683 Applied For
Mot Applicable
Zi Count Zi Count iti
P Ly P ouniry §. Certificate of Status Desired 8.75 Addltlona1
Fee Required
oo = -6. Name and Address of Current Ragistered Agent o 7._Name and Addresg of New Registered Agent PR
Name 1

(—r.rr‘»\)("‘b .

OFO’

GROVES, GAROL St Agdress (P.O. B Not A e) é{
re ss {P.O. Box lfum ot Accep,

3500 WHITEHALL DRIVE ) %ﬂ Is ) rn."'E 75]9(‘](_‘(9 I (C{(' C

APT. 203

WEST PALM BEACH FL 33401

Cit 7[ /{7 / 77 Zip Code
(e s alm I3 eqch FL | 2%, ¢
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State

" 11, OFFICERS AND DIRECTORS 12. ADDITIONS/QHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P 1 Defete TITLE ] d En i LFerange [ Addtion | S
NAME GROVES, CAROL NAME e O V s C]( Ol , =
STREET ADDRESS | 3500 WHITEHALL DRIVE, APT. 203 STREET ADORESS /‘-/ 1iv) M) 34 P C cc C irctc 3
orv-st-ap | WEST PALM BEACH FL. 33401 orestze )\t r/m 1Ben C}L L. B2Y/5 v
e O Delete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
WLE 7= e -~ O Delete- + - = F-TME=eem - _.f . e et oz 2] DG s ] Addlilion
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [l Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-1P CITY-ST-2IP
TITLE O Delete THTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-S1-2IP i
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fili

ng does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true an

accurate and that my signature shall have the sal

of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre: er like empowered.

_————_-__—_.—__.—4
SIGNATUR — o

ion 119.07(3)(i), Flerida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

2/9/a,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae

Daytime Phone #




