2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEC)nt(y)NL{nMENTa# P98000075584

COUNTY CAB OF PALM BEACH, INC.

Principal Place of Business
1108 25TH STREET.# F
WEST PALM BEACH FL 33407

Mailing Address
5298 STACY STREET

WEST PALM BEACH FL 33417

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, etc.

FILED

May 21, 2003 8:00 am
Secretary of State

05-21-2003 30399 001 ***150.00
05-21-2003 90399 002 *****g 75

AT

[0 CHECK. HERE IF MAKING CHANGES

City & State City & State 4. FEl Number \ Applied For
65-09&9893 Not Applicable
7 7i n
P Country P Country 5. Certificate of Slatus Desired [0 $8.75 Adtonal
Fee Required
B Name and Address of Current Reglsterad Agunt 7. Name and Address ot New Registered Agent
- " ’ - Name ' o
ZURK’ KENNETH G Street Addrass (P.O. Box Number is Not Acceptable)
5298 STACY STREET
WEST PALM BEACH FL 33417
€

City

FL

Zip Code

.

» the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpase of changlng its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept

Signature, typed or printed name ol registered agent and \itle if applicable, ="

(NOTE: Registerad Agert signatura required when reinstating)

RATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

""H QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 114
TINLE P : O Delete TITLE [ change [ Addition
NAE ZURK, KENNETH G v NAME
street AnoRess | 5298 STACY STREER R STREET ADDRESS
owv-st-zp  (WEST PALM BEACH FL 33417 CITY-ST-21P
TITLE 8 ' 3 telete TILE [ Change ] Addition
e ZURK, KENNETH G - e
STREET ADDRESS | 5208 STACY STREER STREFT ADDMEES
orv-s-2¢ | WEST PALM BEACH FL 33417 orv-st-zp
11 1 S O.elete. TIME e —_ DOchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE T Change [ Addition
NAME : - NAME
“'\.
STREET ADDRESS . s y STREET ADDRESS
OITY-S1-2P Y ENE e
TITLE [ pelets g [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET 'Anfwg‘zss
GITY-$T-71P CITY-§T- ZIp 4 -
TITLE ' : O pelste TITLE [OcChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-ZIP

changed, or on an attachment with An address vith all

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport 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 recaiver or frugtes empowered tohexecute thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or like empowere:

BWR ot L ZLu /K $-f- 03 £6/-284-2023

~ SIGNATURE ANDTYPED OR PFIINIED NAMETSlGumG OFFIGER OR DIRECYOR

Daytima Phone #

AY 0951820

CR2E034 (10/02)



