2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013112 ‘ May 26, 2000 8:00 am

1. Entity Name

PALM BEACH INTERIORS, INC. Secretary of State

05-26-2000 90093 002 ***150.00

Principal Place of Business Mailing Address
150 N US HIGHWAY #1 . 150 N US HIGHWAY H
SUITE 15 © SUITE 15
TEQUESTA FL 33469 ) TEQUESTA FL 33469

I

2, Principal Place of Business I 3. Mailing Address : “"“l“”"lml | ’" m I“ III I

Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE 1N THIS SPAGE

City & State . City & State : 4. FEI Number Applied For

46 5*9‘? 753 é O Not Applicable

I Zi C it
Zip Country - ip . ountry 5. Certificate of Status Oesired _[[] $875 'o.‘dd'tm"al
P e~ - . - B o - o ——— - - e e o - e = =emes Fgg-Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W".K|NS, MARK O - Street Address {F.O. Box Number is Not Acceptable)

150 N US HIGHWAY. #1 )

SUME 15

FL 33460
TEOUESTA‘ L33 City . FL Zip Cede

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.

SIGNATURE

Signatura, typéed o printed name of ragistered agant and ttls if applicable. (NOTE: Registered Aganl‘ signature required when reinstating) DATE
, 9. This corporation is eligible to satisfy its Intangible FILE NOWll FEE 1S $150.00 ‘ N .
' 10. :
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 0 Erlsstttgﬂn(éaénop:::%r:;;anmng 0O fc%'(g,?ohgggsse
(See criteria on back) ) ){ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . O Delsts TNE ﬁ / .( PATR ICR " [ Change Rﬁdditiun
we | WILKNS, MARK O G430 NEPTORE e TR NIRKFA 7
STREET ADDRESS | $R0-BRIER-SIRETE Kd- SUNO BeacH || smeeraoress 1'/ ¥0 ﬂ EPTUNE D
EITY-ST-2IP | -JHBIERFE-as4Ee =L .23 4—08 ¢ITY-S1-2P Juar o ﬂfﬂ CH . /Ct 3% Y (9 8'
TME - [) I Xayem TITLE . [ change [ Addition
NAME BOUTSIKAKIS, GEORGE NAME
staeeT aporess | 432 BRIER CIRCLE : STREET ADDRESS ‘
smv=st-2e, | JUPITER-FL 33458 . - ~_ I B e et i T s S
TITLE SR 1 Delete 1 me O change [ Addition
NAME o T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
ME ' 1 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ‘ OJ Delete TILE [ change  [C] Addition
NAME NAME
» STREET ADORESS : . STREET ADDRESS
omv-51-20 | N _ CITY-ST-2IP
TILE . : : 1 Delete TITLE [3 Change [ Addition
NAME _ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addjess, with all other like empowered.

Y/ W N/ -
ey £ W/ i L
- ,/ . @ RN oy

o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #

SIGNATURE:

CR2E034 (9/99)



