"—“‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

. . . L ]
DOCUMENT # P97000076161 - Feb 01, 2001 8:00 am
. Entiy Nama | o Secretary of State

TJ PALM PROPERTIES, INC. W A 02-01-2001 90009 042 ***150.00
Principal Place of Business * Mailing Address , )
P.O. BOX 3N PO. BOX 311
PALM BEACH FL 33480 " PALM BEACH FL 33460 s
v - - 808767
2. Principal Piace of Business ' : 3. Mailing Add_resS'
Suile, Apt. # elc. Suite, Apt. #, elc.. — DO NOT WRITE lr-f' THIS SPACE
City & Staie . . . City & State ' . 4. FE] Mumbet ., b ' Apphed For
- - Zg—oms’ggo . |Mot Appicane
Zip Couniry Zip Country %. Cedificate ol Status Deswezi!. [ ‘.$8'.75 Additional
) ) Fee Requires
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - R R - N B - —— - — "f"‘Name - - —— - e R T o e |
gm'EEPf‘ElgEgGATgilONING : Lo ! Tl Sllreel‘Address (P..O. Box dumibes nq tlal Acceplabie)
1221 BRICKETT AVE " : < .
MIAMI FL 33133 - . ; L
) Cily. . . o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o1 bolh. in the Siale of Flonda - : l

SIGNATURE : - - - : , - e
. Signaue. typed or prnted name of registered agent and lite f apphcabre. (NQTE: Registered Agenl signature requexi wher tenslitng ) PR ] - . OATE ) [
8. This corporation is eligible to salisfy its Intangible . FILE NOWIll FEE IS $150.00 % t0. Grection Campaign Financing $5.00 May 8o
Tax {iling requirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 o Trost Fund Conlibubon. [} Addlacj to Fe{as
{See criteria onback) O “Make Check Payable to Departmentof State | "~~~ - ' -
11 OFFICERS AND DIRECTORS . 12, : ADDITIONS/CHANGES 10 OFFICERS AMD DIRECTORS 11 11
HILE D i 7 pelete ‘ TITLE , [ change ] aagduen
e FISHER, TAMARA JEANNE ‘ e R
streeT ADDRESS { PO BOX 728 STREET ADDRESS ’
urv-si-2f - 1 PALM BEACH FL 33480 : ©§ CIY-ST-7P° : R .. L
Time ‘ D) Delee THLE o B Ol remge [ Auoier
NAME X . . o - HAME ‘ _ o,
STREET ADBRESS ‘ : o o o ) STREET ADDRESS
CiTY-ST-7P : ' R o |Lenvostae . ‘ _ '
TIILE ' ‘ S [ pelete J e : _ . Lo [eonaege [T Aaowion
HAME . ] : o HAME o .
STREET ADDHESS T T STREETADDRESS | T T R
ony-seie | ' o Cy-ST-2IP
e {7 Detete ~ | e [Jcrange (T Aomien
HAME . NAME ‘
STREET ADORESS ) . || STREET ACDRESS
CIFY-ST-2P - o | orv-srde
TILE o ' Ooeete - THE, ' © . [Dcrenge [ Admen
RAME ‘ con NAME L :
SIREETADDRESS | . | .« . 7, STREET ADDRESS | ~ ' ) o
CITY-§7-29 , R | onv-srae
1LE Y [ petese TLE ClChamge [ Astuse
MAME o L ’
STREET ADDRESS ' . T ) saeer apoRess -
CITY-§T-2IP R ciyLsT-ze

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flonda Statutes. | further cerdy that ihe ntormalsn
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sams eqal eifect as if madae under oath. that | anl.an oilioer or auecie:
of the carporalion or tha receiver or trustee empowered to execule this report as required by Chapter 807, FICrd: Statnles: and [hal mvy name gruassm S Siock 15 ar Block 174
changed. or on an attachment with an address, with all other like empowered. * - ) PR, AR AT T g ]

Tk G

[ < .o o

AR & -



