2001 UNIFORM BUSINESS REPORT (UBR) 1 l
VGCUMENT# P97000108737 . = Sl

0324678

! E FILED B |
. Entity Name . i § !
PALM BEACH CONSULTING LIMITED, INC " o SECRETARY OF S T8I 1
v, - ] . L/ Di 4! [EASESLY ; }
: - 4
Principal Place of Business Mailing Address O ' UEC -] H ;
223 SUNSET AVE 223 SUNSET AVE a
C/O KENT HUFFMAN. ESQ. C/O KENT HUFFMAN. ESQ. : T
PALM BEACH-FL 33480 PALM BEACH FL 33480 ; P
2. Pringipal Piace of Business 3. Maijling Address i o
Suite, Apt. #, etc. Suite, Apt. #, etc. E_ E NST%E’EMEWSPACE D \/ : '
City & State City & State 4, FE| Number 6508 1 Applied For I i
7170 Not Appiicable Hin
® Country Zp Country 5. Certficate of Status Desied ~ [3 $8+7D Additionat el
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent ;
Name
HUFFM'AN’ KENT . - Street Address (P.0O. Box Number-is-Not Acceplable) - . ! : i
223 SUNSET AVE 11 SR
PALM BEACH FL 33460 : |
City FL Zip Code L 1‘
8. The above named entity submgs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. L !
SIGNATURE
Signature, tylged or pri ract agent and tilfe if applicable. (NOTE: Registerad Agent signature requiredhhen ténstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) )
: o - ! 10. Election C aign Finary
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trzztl Funda(r)ngm:?l?utilon cing I ?z;odgo";'::)ésﬂe
(See criteria on back) [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 delete TINLE [ Change ] Addition S
NAME ROSS, GARY NAME e
sTREETaD0ESs | 223 SUNSET AVE C/O KENT HUFFMAN #4 260 STREET ADDRESS 3
orv-sr-2¢ | PALM BEACH FL 33480 cnv-s1-2¢ @ |
& :
L [ Delete TimE < N0 R dres- LT R0 | & i
NAME NAME -12/26A01--01107~--007
STREET ADDRESS STHEET ADDRESS - TS0, 00 4% TR0, 00 . :
CITY-ST-ZiP CITY-ST-2IP ! |
! i
TITLE [J Delete TME [ Change  [] Addition |
NAME NAME i
STAEET ADDRESS ‘ STRFET ADDRESS (
~ CHY-5T-ZP_.. - el e _MomyestEe | . o |
TITLE [ Delete TILE [ Change ] Addition i |
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘ :
GITY-ST-2IP CITY-$7-2P : \
TIMLE 7 Delete TILE O change [ Addition i
NAME NAME ) :
STREET ADDRESS STREET ADDRESS . ‘
CITY-S7-2Ip CITY-ST-2P ;
TITLE 7 Delete TITLE O change [ Addition ‘ ‘
NAME HAME v :
STREET ADDRESS STREET ADDRESS A ‘ I
ciTy-St-21p / CITY-ST-2IP [
.13, | hereby certity that the infarmation supplied with this filjfh dpes not qualify 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 tru curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director i ;
of the corporation or the receiver or trustee empow egecute this report as required by Chapter 607, Florida Statutes; and that my name appearp in Ioc {1 orBlock 12 if i
changed, or on an attachment with an address, 1 like empowered / / I
SIGNATURE 2 Gl 5\? 77 Ly o
INTED NAME OF SKENING OFFICER OR DIRECTOR v ) Date " Daytime Phona # l ;




