2002 UNIFORM BUSINESS REPORT (UBR)

- May 29,2002 8:00 am

Secretary of State

DOCU M ENT # P98000087241 04-21-2002 90860 024 ***150.00
1. Entity Nama
JEROME BAUMOEHL, ARCHITECTS AND PLANNERS, INC.
Principal Place of Business Mailing Addrass
1601 BELVEDERE ROAD 225 LINDA LANE
SUITE 308 EAST TOWER WEST PALM BEACH FL 33405
2. Principat Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale Chy & State 4. FEI Mumber Applied For
65‘0869838 Not Applicable
Zip Country Zip Country $8.75 Additicnal
5. Cenificate of Status Desired O Fee Required
=+ = ‘6 Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent
——— . e i e Cmmmewm e oo | Name_ o msaa e ot e it e e wen | e
BAUM - JEROME | Street Address {P.O. Box Numbar is Not Acceptable) ’
225 LINDA LANE
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its ragistered office or registered agient, or both, in the State of Florida.
SIGNAJURE
A Siprature, typed of printed name of registered agent and iits 4 apphcable, [NOTE: Regiatarad Agent signatuire raquined whan reinstating} DATE
9. _This corporation is eligible to satisfy its Intangibte FLE NOW!1! FEE IS $150.00 ) N
gﬂ( filing requirerment and elects to do so. After May 1, 2002 Fee wlill be $550.00 1o. $z:?g:$ g\gnatnr?;u:gnancmg sl s.l Oﬂoa;izfe
{Sea criteria an back) (] Make Check Payable to Department of State ' .
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e SPD O3 Delete e Ochange [ Addiion | S
NAME BAUMOEHL, JEROME | NAME [
smeeranpatss | 225 LINDA LANE STREET ADDAESS §
orv-si-ze | WEST PALM BEACH FL 33405 CITY-ST-2P g
e DTV O oetste TnE O Crange T Addition | ¢3
NAME BAUMOEHL, GAIL | HAME
stRecT ADoRESS | 225 LINDA LANE STREET ADDRESS
erv-s1-z¢ | WEST PALM BEACH FL 33405 CITY-ST-21P
—— E— - ” T Dosee - mE " - ’ [ chenge [ Addition
MM o] e s e e e e e e MMME_ - o .
STREET ADORESS STREET ADDRESS
CITY-57-2IP CIY-ST-21P
THLE O elats TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete ME [J Change [ Adcition
HAME - NAME -
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CiTY-5T-21F
TME [ Delete TITLE O tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CiTY-ST-2IP CITY-ST-aF
13. | hereby certity that tha Informati lied with this filing does not qualify for the exemption stated in Saction 1 19.07’3)(0. Florida Statutes. | further certity that the information
indicated on this report or nial heport Is trus and accurate and that my signature shall have tha same lagal eifect as If made under cath: that | am an officer or director
of the corporation or t alver dy lruslel empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attath ity an acdiess, with all cther (ke empowered.
g ; - 7 ot 1," Bl ‘_-__. ¥ ‘:5\ ';:: bR N ] .
SIGNATURE: | “SVERAL LE 22RUIRED W\él 2’07"(669 680) 2609
SIGNATURE AND TYPEOIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \\} Date Derytene Phone &

\




