FILED
2002 UNIFORM BUSINESS REPORT (UBR) . E
o 5, 2002 0

1. Entity Name

ny

PLAYERS OF PALM BEACH, INC. 03-05-2002 90085 036 ***150.00
Principal Place of Business Mailing Address

216 NE 2ND STREET 216 NE 2ND STREET

BELLE GLADE FL 33430 BELLE GLADE FL 33430 ’

R O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & Staté” City & State 4. FEI Number 650 044 Applied For
' 787 Not Applicable
Zip . Country ap Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—T A . Nohe M/an <
TINA, MOHAMMAD
- Street Address (P.O. Box Nurmber is ccept
216 NE 2ND STREET [RA =S ed & -
BELLE GLADE FL 33430 - fe # 2Bos
Cit Zip Code
Mdn_{ oL A 21:‘ A FL 2BIYoF

8. The above named entity submits this stateme e purpose of changing its registered office or rég[stered agent, or both, in the State of Florida,

SIGNATURE
r printed nemae of registered agent and title if applicable {NOTE: Registared Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . _— , .
Tax fiifngrequirememgand elects loydo S0. ¢ After May 1, 2002 Fee will be $550.00 1. _E;ecnon Campa\gn F.mancmg 0 - $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D/RECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE D O Delets TITE . [ change [ Addition | S
NAME TINA, MOHAMMAD NAME : =3
staeer anoress | 216 NE 2ND STREET 1 streeT anomess §
crv-st-zp | BELLE GLADE FL 33430 CITY-ST-7IP o
TITLE 2 elete TITLE Ochange [ Addition E;
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M- CITY-ST-ZIP
TITLE [ pelete TITLE . [JChange [ Adaition
NAME MNAME
STREET ADDRESS || STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition |-
NAME NAME
STREETADDRESS. | » oo . . . . -l srETADRess |
CITY-ST-2IP : I EF il b =3 = e e L
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF '
TMLE [ oelete TLE [C]Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby centify that the informaticn supplied with this filing does net gualify for the exemption stated in Section 119.07(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 eflect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute iR re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D2-/F-02  SEAID20F

Date Daytime Fhone #

SIGNATURE:




