2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

i
:
3

e Secretary of State |
o ok % -
PALM BEACH FINANICAL NETWORK, INC. / 05-08-2002 90138 023 ***150.00
Principal Place of Business Mailing Address
825 PARKWAY PLAZA 825 PARKWAY PLAZA
STE 10 STE 10
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 6&%85845 Nat Applicable
i Zi Count it
p Country s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. 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 Not Acceptable)
11891 U.S. HIGHWAY ONE
SUITE 201
NORTH PALM BEACH FL 33408 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 prinled name of registered agent and title if applicabie. (NOTE: Registered Ageni signature required when reinstating) DATE
. T s . " . ‘ »
® Tanimgraqurementand secs 0 doso | Ator May 1, 2002 Foe vl be §55000 | ' LRI CamvelonFinancing - $5.00 way 5o
= ' ¥ 1, ' Trust Fund Contribution. Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 "
TME P [ petete TIMLE [J Change  [] Addition §
NAME KLINE, GEORGE NAME g
STREETADDRESS | 27 BAYVIEW RD STREET ADDRESS el
cr-s-2P | TEQUESTA FL 33469 CITY-5T-2IF w
- o
TITLE O Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME - : NAME - srm =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THILE [ petete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
13. | hereby certify that the information supplies with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental rep s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the comoraion of the receives Of i Apered 1o execuie this repor as required by Chapler 607, Horida Stalutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment v /, EPwith all other like empowered.
G i O hal sbl. 74
SIGNATURE : yias, Ri=QUIRED 4 D/ < 14S 151
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




