FILED
Mar 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

03-21-2003 90089 002 ***150.00
DOCUMENT # P98000026838
1. Entity Name
AMEBIENCE OF THE PALM BEACHES, INC.
s W U» r B N B J
Principal Place of Business Mailing Acdress )
B s BN
6740 CANARY PALM CIRCLE 6740 CANARY PALM CIRCLE an % ';-'-" b
BOCA RATON, FL 33433 BOCA RATON, FL 33433 T et
Tk ek f‘: Ao T
z ?rinClpa‘ Place of Business > Mamng Adaress | |II"|I| ||I |I|I| Ilm II||| ||I" ||!|! II !I "Ill IHIl ||II| l“l‘ |Il| |I||
Sulle, Apt. 4, el, Suite, Apt. #, elg. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number Applied For
65-0318699 Not Appiicabie
Zp Country Zp . Courtry 5. Certificate of Status Desires ~ []  9B- 79 Additional
Fee Required
— - 6. Name dnd Address of Current Regiatered Agent ———— = |- 7.t Name and Address of New Registored Agent—=— ~ - = = | ==
Name ’ ’
SMITH, EILEEN
6740 CANARY PALM CIRCLE Street Address {P.O. Box Number ts Not Acceptable)
BOCA RATON, FL 33433
- City ‘ FL | Zip Cage
& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
slarJATURE
. Signatund, byped ar prindu naema of Hyise kg agant and Gl il sppEcabk. {NGTE: Regmmrau AyaniSignalil Muuied when mnstaling) QATE
9. Election Campaign Financing $5.00 MayBa
Trust Fund Contribution. O  Addedto Foes
. RS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 11
e PD .. O pekte e [JChange  [O] Addtion | &Y
NAME SMITH, EILEEN ' NAME [
SYREET RODRESS | 6740 CANARY PALM CIRCLE STREET ADORESS 3
Liy-s1-20 BOCA RATCN, FL 33433 cy-s1-2p it
TLE v [ Delete 1BLE [ Grange  [] Addition g
NAME NAME
STREET ADDRESS STHEEY ADDRESS
ty-s1-2p ‘ CAY-st-2p
e [ delete TmLe I Change [ Addition
NAME e ] ——— B S S e Y SR -.N'.WE-_,—.~2- e et e e L S TRET T — — D
STREEY ADDRESS ’ ' STREEN ADURESS
Cy-s1-28 thy-51-2Ip
Tme O Delele 1me [JGhange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cny.st.2e _ cy-51.2
TILE O Delete 1TLE Ochange [ Agaition
NAME NAME
STREET ADDRESS STRET ABDRESS
city-s1-29 coy-s1-2p
TME [ Detete me O Crenge - [ Addition
NAME NAME
STREET ATIDRESS ‘ STREET ADDRESS
onY-81-2 cY-51-21p

12. | hereby cenify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)1}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirecior
of the corporation or the receiver or Irustee empowered 1o execuie this report as required by Chapter 607, Florca Statutes; and that my name appezrs in Block 10 or Blogk 11 if

changed, or on an attachme nt with an regs, with all olber Ike empowered.
SIGNATURE: W < //f,-?%)" SN 33f 7752

SIGNATURE AND mﬂ PAINTED NAME OF SIGRING OFFICER DR DIRECTOR Daytima Phona &




