2000 UNIFORM BUSINESS REPORT. (UBR) FILED
DOCUMENT # P96000072108 -« ™ Jun 07,2000 8:00 am

1. Enlity Name
HARM OF PALM BEACH, INC. Secretary of State
' 06-07-2000 90434 025 ***150.00
Principal Place of Business Mailing Address
224 NORTH 3RD STREET 224 NORTH 3RD STREET
LANTANA FL 33462 LANTANA FL 33462-2827 :
Samvw Al a})o\/i Sim~x oy aboyy
Suile, Apt. #, etc. Suite, Apt. #, ete. N DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Number Applied For
650691043 Not Applicable
Zip ' Country ZGip ~ - | Country | 5.-Certificate of Status Desred ~ []  $3-79 Additional
. Fee Reguired
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Regilatered Agent
’ Name -
ARIANNEJAD, HOSSEIN Street Address (P.O. Box Number is Not Accsptable) .
224 NORTH 3RD STREET
LANTANA FL 33462
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, .

SIGNATURE
Signature, typad or printod nama of ragatered sgent and Lile 4 W womw-mm P — DATE
—

- —
9. This corparation is efigible to satisfy its Intangible v FILE NOW!!! FEE IS $150.00 ™\ _10._Elaction Campaign Financing—.. — $5.00May Be-
Tax {iling requirement and elects to do 50. After MAY 1, 2000 Feo wilt be $550.00 T ust Fung Contrlbution, O  Addedto F:ygs

"= (See criteria on back) — =—==6—N\“Make Check Payable to:Department ot Siate -/ j-— ; B e
1. OFFICERS AND DIRECTOPS—e . 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TITLE D ] Delete TME {J Change (] Addition §
NAME ARIANNEJAD, HOSSEIN NAME . <
streeT apoAesS | 224 NORTH 3RD STREE STREET ADORESS %
CITY-5T- 2P LANTANA FL 33462 CITY-5T-21P . o
HILE [ pelete TmE O change  [J Addilien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-57- 0P CiTY-ST-2P ‘

--MNE -- - - - O Delete TILE - - - -~ — s~ S {TYchange [ Addition™
HAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T-7P
ME O Delete [ Change L] Additian
NAME NAME . - . - _ I
STREETADDRESS | =" T T T T - - o N smEaongsT | T T T T S -©
CrTY-5T- 217 . cy-ST-2P
e O Deete [ change {1 Addition
NAME
STREET ADDRESS STREET ADORESS
LCITY-ST-2P CITY- 51 ¢
TITLE [ oefete TIME . [ Change [ Acdilion
NAME RAME .

STREET ADDRESS STREET ADCRESS
cITY. 1. 2P CITY-§T-2P

13. [ hereby certifg that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutas. | further cenify that the Imformation
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec port a5 required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 aor Block 12 if

red.

| 4/ 20/ SY \sa) 58 el 2.0}

SIGNATURE: _
Daytime Phone # \

ver or trustee empowared to axeculs this re
nt with an address, with all other like &
ek

= [Srna]




