2000 UNIFORM BUSINESS REFORT (UBR)

indicated on

changed, or on an attachment with angaddresgeith all other like empowered.
Nl

SIGNATURE:

oG PA3000003 Apr 24, 2000 8:00 am
PALM BEACH BUNS, INC. - ecretary of State
‘ 01-25-2000 90087 039 ***150.00
Principal Place of Business ! Mailing Address
B01 N GONGRESS AVE, #755 B01 N CONGRESS AVE. #755
BOYNTON BEAGH FL 32435 . BOYNTON SEACH FL 33426-3344
2. Princlpal Place of Busingss 3, Mailing Address H“““l “luulm“mlmll“l Ilm“lll m““ll lm"m ““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
) o+ CR8 T 18 [ TNt 2 i
Zip Country Zip Cauntry ) . $8.75 agditianal
5. Certificate of Status Desired [0 2700 equired
6. Name and Address of Current Registered Agent — 7. Nama and Address of New.Registered Agent
Name
BAUMGART, JOHN o
Sireet Address {P:0. Box Number is Not Acceptabla)
2115 LANDINGS BLVD
WEST PALM BEACH FL 33413
City FL \ Zip Code
8. The above rramed entity subrnits this siaterent for the purpose of changing its registered c;fﬁce o registered agent, of both, in the State of Plorida.
SIGNATURE
Signatucs, typad of printad nama of segitiered agent and title It applicabla. {NQTE: Aag Agant sig roquieat] when ing} DATE
9. This corporation is eligible to satisfy its Inlangible || FILENOWIU FEEIS $15000 | .. - . o FINANGING o e« - .
Tax filing requirement and elects to da sa. Atter MAY 1, 2000 Fee will be $550.00 10 giz:ug:n%agg:;?gug;a.ncmg n fdségﬁ:::aa};?
(See criteria on back) [2 | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS §2 RDDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN11
TITLE PD [ oetete e [JChange [ Addilicn
HAME BAUMGART, JOHN NAME :
sweer aponess | 801 N CONGRESS AVE, #795 STREET ADDRESS
orv-st-2¢ | BOYNTON BEACH FL 33435 onvgrzp |
THE [ etee TIE ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CTY-51-2P
TE e e e e = ... Ooeee ... pume L e .. _Dtwwe O3 additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-29 cirY-g-2P
TmE [ Delete 1MLE [ Change [ Addition
A ‘ NAWE
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP . GIFY-1-2P
e £ Delete LTS D Change [ Addition
WAME TR R ' ’
STREET ADDRESS STREET ADRESS
CITY-ST-21P CiTy-si-2p
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2IP

13. | hereby ce:.'ti{?(I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | furiher certify that the information
) is report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as il mads under cath; that ! am an officer or directar
of tha corporation or the receiver or trusiee%vered 10 execute this repon as required by Chapler 607, Florida Statutes; and thal my narme appears in Block 13 or Block 12

I L]
Erie.

-,
s Koy 1B-c0_Ste)- H2a-11551
I T Oate Dayvma Phone #

- e e P




