2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000090863 May 26, 2000 8:00 am
1. Entity Name S t f St t
L N B GROVES OF THE PALM BEACHES, INC. ecretary ot state
05-26-2000 90288 048 ***150.00
Principal Place of Business Mailing Address
3645 N. FEDERAL HWY. 3645 N. FEDERAL HWY,
RAY BCH FL 33483 DELRAY BCH FL 33483-6332 TR b '
DELI B i‘\d,jb{)odd
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State } City & State 4. FEI Number 65090 Applied For
1295 Not Applicable
Z' H gt
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - ~~7. Name and Address of New Registered Agent
; Name
HORBEEK, MARITSA Street Address (P.O. Box Number is Not Accepiabie)
3645 N. FEDERAL HWY.
DELRAY BCH FL 33483
‘ City FL | 2°Coce
8. The above named emity; submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature requirad when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE 1S $150.00 10 . o
Tax filing requirement and elecs to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing 0 $5.00 May Bo
i Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change [ Addition
NAME HORBEEK, MARITSA NAME
strerT aooress | 3645 N. FEDERAL HWY. STREET ACDHESS
CiTy-ST-2P DELRAY BCH FL 33483 CiTY-ST-2IP
TITLE D [ pelete TMLE [ change [ Additin
NAME HORBEEK, HANK HAME
STREET ADORESS | 3645 N. FEDERAL HWY. STREET ADORESS
CITY-5T-21P DELRAY BCH FL 33483 CITY-ST-ZP
“TLE - I Delete e ' STt T [ change [ Addiien |
NAME - : NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST-22P
TITLE [ celete TILE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE [ Delete TITLE OJcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P £IFY-ST-20P
MLE . (] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that thejnfor
indicated on this report
of the corporation or the
changed, or on an attac:

SIGNATURE:

spplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
aOiR| repfs and accurate and that my signature shall haye-ffe same legal effect as if made under cath; that | am an officer or director
3 raPter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

~

2 S Jend \S\él .3()4,3;,-‘

Date Daytrvis Phone # I

te this report as required by




