2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000072108

HARM OF PALM BEACH, INC.

Principal Place of Business
224 NORTH 3RD STREET
LANTANA FL 33462

Mailing Address

224 NORTH 3RD STREET

LANTANA FL 33462

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90101 016 ***150.00

~L1UuJduvog

ARV

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEl Number 50691043 Applied For
6 1 Nat Applicable
Zi Count Zi i ' it
i aunty P Country §. Certificate of Status Desired O $8.75 Addilional
Fee Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name
AR J 053
IANNE AD' H EN ar Street Address (P.O. Box Number is Not Acceptable)
224 NORTH 3RD STREET *
LANTANA FL 33462 ;

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | amn familiar with, and accept
the obligations of registered agent,

# 1l

SIGNATURE

Signature, typed or printed nama of registered agent and title =f'app|icab\e,

(NOTE: Registerad Agent signature raquired whaen reinstating)

. FILE NOWN! FEEIS. 150,087
M_E%@egua ee will be $550.00 )
[H

K Payable to Flortda Department of State .

S ————r———

B e B

$5.00 May Be
Added to Fees

e
9, Efecllon Campaign Financing
Trust Fund Contrlbutwon

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D R [ Delete e ' Clchange ] Addition
NAME ARIANNEJAD, HOSSEIN NAME '
sTreeT aporess | 224 NORTH 3RD STREE STREET ADDRESS
crv-s1-ze | LANTANA FL 33462 £ITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21 .
TITLE [ velete TITLE [OJcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CTY-5T-2P
TITLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2iF
TILE O Delete TILE [ Change  [) Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-2P CITY-$T-2IP
TILE (1 Delete TNLE [ Change [T} Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify thaL'the infarmation supplied with.this filifng-coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m sngnalura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 execute this report d@sjrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherffike empowered.’

(SR A5

o e U N e 2 n“l: =

e

SIGNATURE:

NV HPES

SIGNATURE AND TYPED OR PRINTED NAME OF SPG)IING OFFICEIH OR DIRECYU/

A 2) [0 (415 92420

Date

Daytime Phora #

CR2E034 (10/02).



