2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000024700 Apr 24,2000 8:00 am

1. Entity Name

PALM BEACH BOOK KEEPERS, INC. ecretary of State

04-24-2000 90029 028 ***150.00

Principal Place of Business Malling Address
1220-WNNDALE-RD- RO WYRNDRLE RO
WES WEST PALM-BEAGH-FL—33447-5634—

83834
A5 Tonet: pte Bloo | PO BoR awsot IR RR AT

Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE iN THIS SPACE

b
JEA

Applied For

/'{Z:g?'s%& &Mﬂ - : ‘—‘3"5&73_‘5‘%& BPM ;L < - ,-.a e 65-0859404 Not Applicable

j:% 3 %0 é gzﬂl’g’ & G A’ f? 3 %ﬁé %ﬁ’z‘fzy B i §. Cenificate of Status Desired |} E‘?e‘ggqlﬁ?im“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REEE TS - . - - . Name™ -~ — - T TR == =
REYES, MIGUEL Street Address {P.0. Box Numt;er is Not Acceptable)
1220 WYNNDALE RD
WEST PALM BEACH FL 33417
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragrstered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
. o L ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND BIRFCTORS IN 11
TMLE P [ Delete TILE wsromange [ Addition
HAME REYES, MIGUEL HAME ) o
STREET ADDRESS MWYNNBM_E-RUAB——-.. STREET ADDRESS
G520 | W, PALM-BEACH-FL-83417- oiv-st-2¢ S i
e VP O pelete TILE T mange [ Addition
NAME LARSON, MERLE NAME
STREET ADDRESS | 74-BRIDGETTE BLVD— STREET ADDRESS
CISIP | LAKE-WORTHFL 33463 oSt 2
TITLE I . L N [ Delete TITLE.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
s i 2 Delete Tme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute th] required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12if
changed, or on an attachment with dress, with all other like gmipowered.

1
SIGNATURE: s ‘w-—-// ' T

SIGNATURE ANDTYPEH OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



