2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P97000037194 Feb 07, 2001 8:00 am
1. Entity Name =g
IMMIGRATION SERVICES OF THE PALM BEACHES, INC. Secretary of State
02-07-2001 90134 011 ***150.00
Principal Place of Business Mailing Address
2501 BRISTOL DRIVE 2501 BRISTOL DRIVE
B-12 B12
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST e o ma T e Tmsge | I W e L T | et o L 6w e T - ——— . — - - eama - . C e = . m = et
City & State City & State 4, FEI Number 65.0748740 Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

cook-ameswSR LA C. L AmGLrR]
LOtBROTOLORE 2501 Sesron dervr
WhALMBoHFLum SX T G~/

. PALm 4 }/QC/#; p{ﬁ City TREED

ubmitg this stafement for the purpose ohg%g(lﬁ(g‘ﬁs’ registered office or registered agent, or both, in the State of Florida.

Street Address {P.0. Box Number is Not Acceptable)

8. The abave named enij

SIGNATURE .
or printed name of registered agent and titls if applicable. {NCTE: Ragisterad Agent signature raquired when reinstating) DATE
T .

9. This corporation L{eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filing requiremént and slects todoso.  ~ — 7| ™ "Afér MAY 1;20017F&s will b& $550.00 = 10. Election Campaign Financing 0 $5.00.May.8e...

w0 Trust Fung Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIME P ' ™ Delete TITLE 4 [7) thange [ Addition 8_
wi  |COOK, JAMES W SR we | Hprre C. Lam aerd P S
streeT aooress | 2501 BRISTOL DR, SUITE B-12 STREET ADDRESS [ 59 | 4t sTEL AN U 2 82 3
cry-st-zP |'W PALM BCH FL 33409 CITY-ST- 2P W Oim Aok rsh. 2J c/@f @
e v W Detele e A O Change [ Adiilon | &
NAME COOK, JAMES W JR NAME

staeeT Aoomess | 2601 BRISTOL DR, SUITE B-12 STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33409 CITY-$7-2IP

TITLE 7 Delete TITLE [ Change  [] Addilion
NAME NAME
B 4

STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TILE [(JChange ] Addition
NAME NAME

| STREET ADDRESS e e e = o PO I PN —
CITY-3T-2IP CITY-8T-21P
TITLE O Deiete THLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-ZIP

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report igArue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver ghlrustes empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment , with al! otheg like empowered.
;L/Q..A)/ - 3‘?7 13
[

SIGNATURE:
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #




