2001 UNI!FORM BUSINESS REPORT (UBR) FILED

i L ]
DOCUMEN'I" # P9600005Q354 Apr 19, 2001 8:00 am
1. Enlity N

KHA;\IDMS ENTERPRISES OF THE PALM BEACHES, INC ecretary of State

| Sl 04-19-2001 90021 008 ***150.00

Principal Place of Busineéss Mailing Address
218C WENONAH PLACE | P.0. BOX 2409
WEST PALM BEACH FL 33405 KEY WEST FL 33405

i

I

! -

| .

% Principal Place of Business 3. Mailing Address “"“m “I "“m " l "m "m ” ﬂm " " "m mu Im ‘m
Suite, Apt. #, etc. Suite, APt. #, ele: - ™5 TS T 7 R T ey NOT WS THISSPACE ™"~ s, .
' . =
City & State City & State 4. FEI Number 65‘%7499? ‘Applied For
Not Applicable
P Cauntry ap R Couniry 5. Certificate of Status Desired O $8.75 Additianal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ) Name
WITKOWSKI, RONALD
. Strest Address (P.Q. Box Number is Not Acceptahle)
6177 JOG ROAD - SUITE D5
LAKEWORTH FiL 33467
City FL Zip Code
8. The above named entiiy submits this statement for the purpose of changiné its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of ragistered agent and litle if appliczble. (NOTE: Registered Agent signature required when rainstaling) DATE
. This corporation is eligi sty il 1 11t FEE IS $150.00 . N '
? IZLSfﬁﬁE?QL?lE:n"?ﬂi s e e AHeFr :-AEA\v ?Vzvoot Fee will$be gssu 00 10- Blection Campaign Financing $5.00 vay Be
9 re - : ! ‘ Trust Fung Contribution, O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State s
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TTLE [Jcharge [ Addition
NAME HURST, DONALD G NAME
STREETADDRESS | 14247 SOLDIER ROAD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28278 : CITY-5T-2P
TILE SO | O pelete TME ' [ Change  [] Addition
NAME HURST, KETRA D NAME
STREET ADDRESS { PO, BOX!2409 STREET ADDRESS ,
CIFY-ST-ZP KEY WEST FL 33045 CITY-57-21P
TILE | 1 Delete MLE O Change [ Acdition
NAME | NAME
STREET ADDRESS i STREFT ADDRESS
CITY-ST-2ZIP i CITY-ST-2P
TTE ; O Detete TME [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP | CITY-8T-2IP
TITLE ' O Delets TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ]
TITLE 7 Defete TE "[JChange  [77 Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP I CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i}, 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 60F, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an ana}chment with an address, with a{l other like empowered. S ‘ ! 7
. \( JL / - l‘i
SIGNATURE: | L& ¥ Rope M/L%f’ NN Y- Jp-of 2% Lo,
! SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIREGTOR  ——  + ~ Daty Daytime Phone #

CR2E034 (10/00)



