2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069575

1. Entity Name

PALM BEACH PREP, INC.

Principal Place of Business

G/O PALM BEACH DAY SCHOOL. ATTN: D. BURKE
241 SEAVIEW AVE.
PALM BEACH FL 30480

Maitir'}g Address

|
C/O PALM BEACH DAY SCHOOL. ATTN: D. BURKE

241 SEAVIEW AVE.

PALM BEACH FL 334804234

2. Principal Place of Business

3. Maijling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90068 010 ***150.00

BRI

AN

DO NOT WRITE IN THIS SPACE

IO

City & State City & State 4. FE| Number 505 Applied For
65-0779 Not Applicable
Zj Countr Zip’ Countr b
P Y P Y 5. Certificate of Status Desied [ 9079 Additional
. Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
— 1 Mame

CLOSE, THOMAS v
12794 W. FOREST HILL BLVD., #11A
WELLINGTON FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purp'pse of changing its regisiered office or fegistered agent, or both, in the Siate of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and tite f applicabie,

{MOTE: Regisiered Apent signatute requined when Temsiating} OATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

T g rcuteot a0 et 0550 Ater WAY 12000 Foo wil e $55000 | ' 5ot e o $5.00 ey
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Delete TIE D & Change [ Addition | &
NAME BURKE, DEBBIE NAME Burke, Debbie 2
STREET ADDRESS | 1800 EMBASSY DR. #124 STREETADDRESS 11117 Avondale Court Q
orv-STP | WEST PALM BEACH FL 33401 CT-STZP _ |West Palm Beach, FL 33409 &
TITLE D O Delete TITLE g change (7] Addition | <
HAME CLOSE, BARBARA B NAME
steeer A0DAEsS | 13639 EXOTICA LANE STREET ADORESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-ZIP
TIMLE 77 pelete TITLE [] change [ Addition
NAME ; NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
e ] Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-S7-2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CHTY-5T-7IP
TITLE [ Delate TILE [ Charge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental reporl is true and dccurate and that my signature shall
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 807,
like empowered.

changed, or on an attachment with an address, with all gh

SIGNATURE:

ated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that { am an officer or director

Florida Statutes: and that my name appears in Block 11 or Block 12 it

A2 -0-00 By 4 ST

Date Daytima Phone ¥




