2000 ilNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AHD TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

DOCUMENT # P97000062929 Feb 26, 2000 8:00 am
1. Entity Name S t f St t
PALM BEACH HOMES & GARDENS, INC. ry ate
02-26-2000 90069 018 ***150.00
Principal Place of Business Mailing Address
5053 PAPRIKA LANE 5053 PAPRIKA LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-3506 e - - -
. ' oTETIN £ )
r [~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
775701 Not Applicable
_Z\p F i P 'C(lumry .- Zp Cqumry 5.~ Certificate of Statlus Desired O $B'75 ﬁ_\dditionai—w-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMOUR, ALAN 1 Il Street Address (P.O. Box Number is Not Acceptabie)
1645 PALM BEACH LAKES BLVD
SUITE 1200
WEST PALM BEACH FL 33401 ‘ ,
City FL Zip Code
8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicabla, {NOTE' Registared Agent sighature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 1 . - ‘
. 0. El c Fi n
Tax filing requirement and elacts 10 do so. After MAY 1, 2000 Fee will be $550.00 T Sg I’SSn da(r;lopn?ﬁ’nu ml]r:]ancw 9 r fg;e?jeo“g:gfe
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPDS O Delete TLE [}'.‘E?gﬁug: [ Additian
NAME GOOD, THOMAS J NAME T
sTREET ADDRESS | 5063 PAPRICA LN STREET ABDRESS
cimy-51-2° PALM BEACH GARDENS FL 33418 Ciry-ST-2P
TTLE O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e T R B - Cloese - f tme - . [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE []Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE L Delete TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE ‘ [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
13. ) hereby certify that the information supplied with this filing doss not gualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghmentwith an add all ke emowered., / / fé /
i i /Seue

T4

~CR2E034 (9/99)



