2002 UNIFORM BUSINESS REPORT (UBR)

FILED z
May 23, 2002 8:00 am:

- e Secretary of State
PALM BEACH ENTERPRISES, INC. 05-23-2002 90117 036 ***150.00 ‘
Principal Place of Business Maiiing Address |
7 KINTYRE RD. 7 KINTYRE RO, UT LUK |
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 ’ v *
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4, FE! Number Applied Far l
65-0799932 Not Applicable ‘
Zip Country Zie Lo Country 5. Certificate of Status Desired O $8.75 Additional ‘
. . K Fee Required
LA 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
1 T ) - Name
! N
'SHA":ER’ STEPHE! c Street Address {F.O. Box Number is Not Acceptable) .
:7 KINTYRE RD.
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statemeﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. L R4YY 72l02-
senee Sophen €. Shailer 17
N (S‘l'snalure‘ thed or printad nama of registered agent 4nd title it applicable.‘-‘\' (NOTE: Registared Agent signature required when reinstating) DATE
i ion is ligi sfy its Intangible "E:NOW!L.FEE TS $150.00
8..This corporalion is eligible to satisfy its Intangible @E@Q\&,@E@QW , 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
S iteri back . CRECKE Pavabiets Denartmant 6f Siate. '
(So0citeria on back O | ;MakeiShackPaysblelto bepartment of State 4
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS N 11 !
L D O Delete T [ Change [ Addition | S
HAME SHAIFER, STEPHEN C HAME 8
streetaooress | 7 KINTYRE RD. STREET ADDRESS § !
CITY-ST-2P PALM BEACH GARDENS FL 33418 CITY-ST-2IP . i
" iel
N D [ Delete TALE O change T Addition | O
NAME SHAIFER, LINDA S NAME
sineer anoress | 7 KINTYRE RD. STREET ADDRESS
CITY-57-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2P ~
- PR = R S ) Petpte™ e T e i 2 RSRMCL Fl-Ehange ——{=T-Reditian= L=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ patete TILE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIiy-§7-2IP
TMLE [ Delete TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address gvith ali otheslike empowered.
- w gy e ol =l e - -3 6@‘_%(‘[5 ?éi
SIGNATURE: ___/ / - NOUIRED. ! ’LZJ.W,——- -Q4S 400
{ SGNATURE AND TYPEQADR PRINTED gAME OF SIGNING OFFICER OR DIRECTOR [ Dae Daytime Phone #
—— e ety e e e —_— e e




