2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {(10/00}

[ ]
DOCUMENT # P96000065362 Apr 30,2001 8:00 am
1. Entity Name f S
PALM BEACH FINANICAL NETWORK, INC. ecretary o tate
04-30-2001 90440 021 150.00
Principal Place of Business Mailing Address
825 PARKWAY PLAZA 825 PARKWAY PLAZA
§TE 10 STE 10 I
JUPITER FL 33477 JUPITER FL 33477 [] “0 4 3 3 2 ?
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%85845 MNat Applicable
Zi Zi Count iti
P Gountry \p ouniry 5. Certificats of Status Desired [ $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, JAMES D Street Address (P.O. Box Number is Nof Acceptable) N
11891 U.S. HIGHWAY ONE
SUITE 201
NORTH PALM BEACH FL 33408 :
City j Zip Code
8. The above named entity sudmits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Sgnaiure, typec of prried naTe of registered agent and titic 1 applicanic (ROTE: Rag.sered Agent signal.te -ecuired when rénsiaing) CATE
o . ia aliaih st ; ! YT FEE IS 8
9. This corporation is ehg\b‘e‘ to satisfy \j;s Intangible o W FEEIE S Aaf{ ae 10. Election Campaign Financing $5.00 ay Be
Tax filing requirement and elects 10 do so Afin 7 1, 2001 Fee wﬂl e $550.00 o L :
. o i o irust Fund Contribution O Added to Fees
(Ses criteria on back) 1 Make Checl Payvable {o Deparimeint! of Staie
11, OFFICERS AND DIRECTORS 12 ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TE U Crange D) Adeien
e KLINE, GEORGE NavE
STREETADDRESS | 4l e 2" BA VMQ ’2-9- STREE™ ADDRESS
CiTY-5T-2IP TEQUESTA FL g" 6L CITY-ST-ZiP
TILE (3 Delate L O charge [ Addilior
NAME MANE
STREET ADDRESS STRZET ADDRZSS
CITY-$T-7IP CITY-ST-2iP
e [ pelete TILE I Change [ Acdition
HEME NAME
STREST ADDRESS STRZET ADDRESS
Glrr-81-2p SITY-ST-2IP
TITLE 3 Delee TLE [ Chenge [ Additior
NAME NS
STREST ADORESS STREET ADDRESS
CITY-5T-2iF CITY-57-2IF
TLE 1 elete TIELE O change  [7] acditior
NAME NAWE
STRZET AI0RESS STREEI AUZRESS
CITy-5T-219 CITY-S7-2IP
TiTLE [ Deete TITLE [ Change [ Acdition
MAME MARE
STREET ADDRESS STREZT ADSRESS
CTY-ST-21P CITY-57-217
13. | hereby certify that the information supplied g#th lhis fiiing does not qualify for the exermption stated in Section 119.07(3)(0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental g e and accurate and that my signature shall have the same lega' effect as if made under cath; that | am an of‘ufu ror director
of the carparation or the receiver & '.ﬁl”"" ered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 19 or Blogk 172 if
changed, or on an attachment wiy Gs, with ali other like empowered.

:33!\,11\‘1”"\ i U[w " - p ) 4/’4/0’ %‘ st ,{oq
ﬁnﬁuae ) e FRINT7 NAHE OF SGNING OFFICER OF DIHECTOH Dt I

Gesraec ¥ltine bdreside+




