2000 UNIFORM BUSINESS nsban'r (UBR) FILED

DOCUMENT # P98000091504 Feb 09, 2000 8:00 am
I+ Enty Name - Secretary of State

PALM BEACH MANAGEMENT, INC. 02-09-2000 90371 046 ***150.00
Principal Piace of Business Mailing Address
o 399 W PALMETTO PARK RD #206 399 W PALMETTO PARK RD #206
_ BOGA RATON FL 33432 BOCA RATON FL 33432-3760 BG 0 1 55 5 b
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fo
650877409 Ao
- Zp Country Zip Country 8. Certificate of Status Desired 1 $8.75 additional
) Fee Required
- - - —=E=re-—— G- Name-end-Addreas-of Gurrent-Registered-Agent — 7.~Name-and Addiess of New Registored Agent— — - — ==
Name
= REED, § HOWARD ‘
— ! Street Address {P.O. Box Number is Not Acceptable)
399 W PALMETTO PARK RD #206
o BOCA RATON FL 33432
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 Flerida.

SIGNATURE
o Signature, typad or prinled namia of registered agent and title it applicable. (NOTE: Registered Agem signatura required when reinstating) DATE
L 9. This corporation s eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 iiey
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘;s
_ (See criteria on back) O Make Check Payable to Department of State
- 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b [ Delete TITLE (JChange (2
= NAME AUCLAIR, RICHARD F HAME
streev aooress | 1829 THATCH PALM DRIVE STREET ADDRESS
Giry-S1-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ elete TITLE Ochange [
NAME eeee d, s. Ao A Reed J NAME
sReer anoRess | B9 7 & Palmerrs Pk Rd #28b] s
CITY-§T-2IP Leoc 4 /‘(A—ﬁ-ﬁ FL 33432 CITY-ST-2IP o ~ )
7—4 - t . - S — ; .
TITLE O Defete TITLE Dl Change [T
NAME NAME
STREET ADDRESS -M STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (I Change [J*.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
_ TILE [ Delete TMLE OlChnge [
— NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
— TITLE [ pelete TITLE : [ cChange [
NAME ’ NAME
_ STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

13. 1 heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that o =7
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer o1 -+~
of the cerporation or the receiver or trustee empowered 10 execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like gmpowered.

o3, //p uDA'AJ -g" ot

LS

Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




