2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P98000064849 Secretary of State
1. Entity Name
03-24-2003 9063 ok
D.E.B.S. OF PALM BEACH, INC. 4003 7150.00
Principal Place of Busingss Mailing Address
1755 N GONGRESS AVE 1755 N CONGRESS AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
— — AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0852220 Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e e o o = = e el NaMB e e o e P . -
SHIREY’ DIANE E Street Address {P.0O. Box Number is Not Acceptable)
1755 N CONGRESS AVE
WEST PALM BEACH FL 33401
- 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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typad or prinled nams of registered agent and litle if applicable. (NOTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financin,
After May 1, 2003 Fe.e will be $550.00 Trust Fund Cor?wtr?bution, ’ O fdsd-gﬂ(t}ol\g?;ss °
Make Check Payable to Florida Departmejt‘(_)l itaia_(‘ [ B SO S
10. T R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D [ pelete TITLE (] Change [ Addition
NAME SHIREY, DIANE E NAME
streer anoeess | 1755 N CONGRESS AVE STREET ADDRESS
cnv-s-z¢ ' | WEST PALM BEACH FL 33401 CITY-ST-2P
TMLE [ pelete TITLE {JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE ' x O Delete TITLE [ change (O Addition
NAME NAME
- BTREET ADDRESS |~ T — TN s T e R STREET-ADDRESS I S S S S —
CITY-$T-2IP CITY-ST-Z#
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST-ZiP
TMLE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP

12. | hereby certify_lhaﬁ 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 féport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or thereceiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

sianarore: _ (e SINE BEOUIRDime £, Ngwen Sl 38550
BIGAYURE AND TYRE[] OR PRINTEL NmmE\Frrcsn OR DIRECTOR / Data Daytme Phone #

CR2E034 (10/02) !



MERCURY
Ms of %m&(\

(:EI— AN e SN
 DOc.# PFEoo (3897




