2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r 9 . am
PLANES OF PALM BEACH INC. ecretary of State
04-26-2000 90043 008 ***150.00
Principal Place of Business Mailing Address
7939 MANOR FOREST BLVD. 7939 MANOR FOREST BLVD.
BOYNTON BEACH FL 33462 BOYNTON BEACH FL 33435-8814
F S T IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FE! Number Applied For
65-0856097 Not Applicable
Zip . Countf);_,, - __‘:i?___ . wfountry . | 5.‘ Cierlifica;ekof Status Desired O Eeas'gg“ﬁggﬂo"al
i 6. Name and Address of Current Registered Agent ) ’ 7. Name and Address of New Registered Agent ™ '™
Name
MAXWELI-: MATTHEW E Street Address (P.O. Box Number is Not Acceptable)
7939 MANOR FOREST BLVD.
BOYNTON BEACH FL 33462
City FL Zip Code

8. 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.

SIGNATURE
Signature, typad of printed name of ragistered agent and tis If applicable. {NOTE. Registerad Agent signature raquired whan rainstating) DATE
T o ™™ | o 1 3000 FoqminaSobogo | " EltomCumasnmarcg 85,00 oy oo
e ' ' v Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TME D O pelete TITLE O change [ Addition
NAME MAXWELL, MATTHEW E NAME
STREET ALDRESS | 7939 MANOR FOREST BLVD. STREET ADDRESS
CITY-ST-ZiP BOYNTON BEACH FL 33462 CITY-ST-2IP
LE D O Detete TIMLE Ol change [ Additicn
NAME CZASTER, MATHEW J NAME
sTREET ADDRESS | 3982 GREENFIELD CIR. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-ZIP
TiTLE : 7 Oopeee” fime T ’ B O Gnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-5T-2IP
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

d.

changed, or cn an attachment with an address, with all pther like empo
SIGNATURE: i‘ sfeofeovo  ST/963272
f /Date Daytime Phone #

SIGNATURE AND TYPED) OR PRINTED NA|

+ ¥

GNING QFFICER QR DIRECTOR

CR2E034 (9/99)



