2000 UNIFORM BUSINESS REPORT (l.!BR) FILED

DOCUMENT # P96000061093 May 04, 2000 8:00 am
. Entity Name
PALM BEACH INDUSTRIES, INC. Secretary of State
05-04-2000 90154 016 ***150.00
Principal Place of Business Mailing Address
2838 OKEECHOBEE BLVD 2838 QKEECHOBEE BLVD .
WEST PALM BCH FL 33409 WEST PALM BCH FL 334094012 -
us us
F P T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number 65’0691663 Applied For
oo Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O g‘g‘gesq L’;‘rde‘gﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name
IONA’ NANCY Street Address (P.O. Box Number is Not Acceplable)
2838 OKEECHOBE BLVD
WEST PALM BEACH FL 33809
City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicdble (NOTE: Ragistered Agenl signature required when reinstating) DATE
9. This Forporatic.:vﬂ is eligible Eo_g:{[@z_itg_l_nftagg@le _ [ =FILE-NOWII-FEE IS $150.00 - - - 9- 16. Esction Cﬁrﬁ“p‘aiéﬁ'Financing - $5.00 may B¢
Tax filing-requirement and &i8¢{E to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O hdded o Fees
{See criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVT [ Delete e [ Change (] Addition
' NAME [ONA, NANCY NAME y
! sTreeT AooRess | 2838 OKEECHOBEE BLVD STREET ADDRESS &
' CITY-ST-2P WEST PALM BEACH FL 33322 CITY-ST1-2IP f
TLE O oelete TITE O change ] Addition
l NAME NAME :
! STREET ADDRESS STREET ADGRESS
GITY-ST-7IP CITY-ST-ZiP
RN O Delets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS e STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete TTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 Delete TITEE [ change  [C] Addition
NAWE NAME
STREET ADDRESS STREET ADOHESS
CITY-S5T-2IP CITY-5T-2P
TITLE 7 Delete TITLE : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an altachment with an address, with all other like empowereg,

SIGNATURE: __ /(5 SN A5 S IRED Y9 9-Us ey

SIGNATURE AND TYPED owﬁrrsn NANEOF SIGNING'OFFICER OR DIRECTOR Daytme Phone #

!

(9/99)

CR2E034



