2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087639

1. EntityName

PLAYERS CF PALM BEACH, INC.

Pringipal Place of Business

216 NE 2ND STREET
BELLE GLADE, FL 33430

Mailing Acdress

216 NE 2RD STREETY
BELLE GLADE, FL 33430

2. Pringipal Place of Business

3. Malling Adaress

Suite, Apt. #, elc.

Suite, Apl. #, ic.

FILED
May 21, 2003 8:00 am
Secretary of State

05-21-2003 90190 020 ***150.00

AR A O

O CHECK HERE IF MAKING GHANGES

Gity & State City & State 4, FEI Nurnber Applied For
) 65-0737044 Not Applicable
Zip Coumry‘ zp Country _5. Certificale of Stalus Desired - [ $8.75 agditioral
3 T ~a - C Fee Required
¥ 6, Name and Addreas of Current Registered Agent - 7. Name and Address of New Registerod Agent

Name
TINA, MOHAMMAD :
1225 W 45TH ST

STE #305

WEST PALM BEACH, FL 33407

Sireet Address {P.Q. Box Number is Not Acceplable)

L City FL [ Zip Code

8. The above named entity qubjnils this statemnent

purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist .agept. .

SIGNATURE ,j’ S L - - -
- Sunwiwsg, 60 & r na name Of R agant and ke i asdcabie, (NOTE: Rags i Agantsynatum Kuuirdd whan mintiating) . DAIE
- — ¥~ Eiecton Campaign Finanehg ~——  $5.00°May Be
posemivleriag ¢ Trust Fund Contribution. Added ta Fees
10 . QFFICERS AND DIRECTORS v 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D v Ooeee - [ me TTomm T e ’ “ 0 OGheme [ Additon | &
NAME TINA, MOHAMMAD WENE =)
STREFT ADDRESS | 216 NE 2ND STREET STRERT ADDRESS 3
eny-31-2F BELLE GLADE, FL 33430 cav-s1-2P g
oy
TLE ] Delete me Ol Grenge [ Addition | &£
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CIv-st-2P cY-S1-2IP
1LE O pelete LE ) Change 7] Addition
NAME . NAME f S
STREET ADORESS STRERY ADUIRESS
£iy-s1-2IP coy-s1-21P
e [ pelete ME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Citv-st-zip cfiy-s1-21P
Tile [ pewee me [ Ghange [ Addition
NAME . NAME
STREET AODAESS ) STAEET ADORESS
CIS1-2P . £aY-91-2P g
The O oelee. [ me iio 05 OChge  [DAddion |
NAME’ . NAME LU e e L .
'S'IEEH{EDE.SQ i SYPEET ADDRESS l [0 WSS AT o T AT r WHTTmA T b 4

CM-5)-2P chv.st-2ip R e PR SR U ah wead .
12. | hereby certify that the information supplied with thig filing o2 not qualty for the exémption stated in Section 119.07(3)1). Florida Statutes. ) 1urnther certrfy that the infarmation

indicated on this report or supplemental report is true and accurate and thalmy signaiure shall have the sarme legal effect as If made under oath; that | am an officer or direclor

of the corporaion or the reéceiver or Irustee empowered 1o execute this ag required by Chapter 607, Flonda Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like emed )
SIGNATURE: el

IG OFFICER OR RIRECTOR Oas Dayirra Prone #




