2002 UNIFORM BUSINESS HEPﬁBT (UBR)

DOCUMENT.

1. Entity Name

PALM BEACH INDUSTRIES, INC.

£ P96000061093

v
A

v

Principal Place of Business

Mailing Addrass

FILED

Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90398 001 ***150.00

UvLLJUJU

2638 OKEECHOBEE BLVD 2838 OKEECHOBEE BLVD
WEST PALM 8CH FL 33409 WEST PALM BCH FL 33409
us us . , , I
A — LT
I A T T Suite, APt ¥, olc. T DoNoTwAmEM THIS SPACE o
City & State City & State 4. FEI Number Applied For
65"%9 1663 Nol Applicable
Zip Country Zip Country - . $8.75 Additlonal
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Aggnt
FoSe e Toems o mo e e mac S LN P e e NAM@ e e o e o ey Ph e = e s
'|0NA. NANCY Sl—reat Address (P.C. Box Number Is Not Acce.ptabla)
2838 OKEECHOBE BLVD :
WEST PALM BEACH FL 33809 \
City Zip Code
FL ]

SIGNATURE

8. The above named entity submits this statemant for the purposa of changing ils registered cffice or registered agent, or both, in the State of Florida.

Siprature, typad or printad name of registared sgeni and bite il applicable. {MOTE: Hogruamd Agen] 5 gnatLre requited when reinstating) DATE
9. This corporation is eiiglole 1o satisty s Inangibls |~ FICE NOWTT-FEE-IS $180:00 R e
e e E - -l o =22 =10, tion: Campati FifaReig " Sos— g5+ “Mav Ba = ===
= |7 =Tax fiing requirement anid eletis 1780 6™ = 7|7 ~"Afier May 12002 Fee will be $550.00° ~ frz:t‘:‘:’m o Ty ancing ﬁ;ﬂ%ﬁgﬁs Be
(See criteria on back) O Make Check Payable 1o Department of State ’

n, OFFICERS AND DIRECTORS 12} ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
MLE T [ Detete TME O Change [ Addtion | S
NAME IONA, NANCY v e
STREET ApoRess | 2838 OKEECHOBEE BLVD STREET ADDRESS g
CIY-57-2° WEST PALM BEACH FL 33322 CITY-ST-2P o
nE O Deete me O change  [J Addition | 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Tirv-st-zp
k(1173 1 Delete TMLE O change [ Addition

B YTV S . = e oo ONME e ; -
STREET ADDRESS STREET ADDRESS
cry-Si-2p CiTy-S7-2IP

T ==, e [ Delete me [JChange [ Addition
NAME ’ R NAME === M :
STREET ADDRESS STREET ADDRESS ’ e e e e S e an Er
CITY-ST-2P CNTY-5T-2P
—|~TME i aa e e [} Dot~ B T R ST e ] o L] Ao | =

NAME WAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-51-7P
TinE [ Delete AnE ~ Ol ehangs [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDAESS
CITY-ST-21P CITY-ST-2P

indicated on this report or supplemental

SIGNATURE:

report is trve and accurate and that

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section ns.m;a)(i). Flarida Statutes. | further certify that the infarmalion

[ ! tect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiea empowered 1o execute this report as required by Chapter 807, Florlda Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an atlachmeant with an address, with all othar like empowered.

my signalura shall have the same legal e

NS ToNp Y1o2o)

14743 sy

SN FFICER OR DIRECFOR

Daytng Phone ¢




