2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P98000051613 Apr 29, 2000 8:00 am
SHELF CORPORATION OF PALM BEACH, INC. ecretary of State
04-29-2000 90021 001 ***300.00
Principal Place of Businass Mailing Address
4420 BEACON CIR. STE 100 4420 BEACON CIR. STE 100
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-3281 ) )
10/7V4
R R 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
! . 65-0923376 Not Applicable
Zip Country . i Country 5. Certificate of Status Desired O geae-zgqlﬁ;?;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lol - - - J Name —v=——sm ~ C e TR e
WARD'H" PHILIP H Street Address (P.O. Box Number is Not Acceptable}
4420 BEACON CIR, STE 100
WEST PALM BEACH FL 33407
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of segistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) R o ) m
9. $h\s'$orporallgn£ ?:glsf;;itaé?;y;s Intangible A FILi N10V2V FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement a 0 50. er MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detets THLE [ Change [ Addition
NAME WARD,Ill, PHILIP H NAME
STREET ADDRESS | 4420 BEACON CIR #100 STAEET ADDRESS
crv-sr-2¢ | WEST PALM BEACH FL 33407 oY-1-2Pp
TILE VP I Delete ME [ Change [ Addition
NAME POSNER, MICHAEL J NAME
STREET ADDRESS | 4420 BEACON CIR #100 STREET ADDRESS
or-st-2¢ | WEST PALM BEACH FL 33407 uiY-S1-2¢
TMLE T8 [ Delete e e e vy [ Change 7 Adcition
we | DAMON, CONRAD ‘ HAME ' i
sTREET ADORESS | 4420 BEACON CIR #100 STREET ADDRESS
orv-srze | WEST PALM BEACH FL 33407 o-si-2p
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE [ Delete TITLE (T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this fiing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation cr the refeiver or trustee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i
changed, or on an attachghent with an address, with @er like empowered.

WA 2% Vi = Pk gl FR00

SIGNATURE AW’VPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ZE034 (9/99)



