2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000098846

FILED
May 17, 2002 8:00 am §
Secretary of State

CR2E034 (9/01)

1. Entity Name ]
ok 3 ok <
PARAMOUNT CONCEPTS OF PALM BEACH, INC. 05-17-2002 50012 013 ***150.00
Principal Place of Business Mailing Address
139 NORTH COUNTY ROAD" 139 NORTI-I COUW‘ ROAD - L - T . CL
F 4 #
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0881 187 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent™ - __"7. Name and Address of New Registered Agent
MNarme
BROBERG‘prTER S Street Address (P.O. Box Number is Not Acceptable)
223 PERUVIAN AVE.
PALM BEACH FL 33480
"
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,
sowrre_ OROBEREG, PETER S. H-27-070
Signature, typed ar printed name of registared agent and 1itle if applicable. {NGTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . I .
. : . Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State .
1. OFFICERS AND DIRECTORS I—12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [T celete TITLE [ change  [J Addition
NAME LARKIE, JO NAME
STREET A0DRESS | 223 PERUVIAN AVE. STREET ADDRESS
civ-st-zp | PALM BEACH FL 33480 CITY-ST-ZIP
TImLE SV 7§Lbe|ete THTLE [J change [ Addition
NAME KLINE, RICHARD NAME
STREET AGERESS | 223 PERUVIAN AVE. STREET ADGRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-21P
T I e e e TOosee -~ §mE - TR SEEES eEsas mm LS 1 change = {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2IP
TITLE [ pelete TILE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-2iP
TILE O Delete TIME O] Change (7] Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and gocurate and that my signature shall have the sarme legal effect as if made under oath; that I am an officer or director
of the corporation or treregeiver or & empowared tofekecute this report as required b hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an al Nt with A Jress, with all othgr like empdwered. .
. I
SIGNATURE: {2 AN 2] - Wart|on Blol-b59-L 716
PRINTED NAMEYF SIGNING OFF@ DIRECTOR Date Daytirma Phons #




