2000 UNIFORM BUSINES!S REPORT (UBR)

DOCUMENT # P9000020939

1. Entity Name

PALM BEACH MEDIA & MARKETING, INC.

Principal Place of Business

2655 N OCEAN DR.. SUITE 333
SINGER ISLAND FL 33404

Mailing lAddress

2655 N OCEAN DR.. SUITE 333
SINGER ISLAND FL 33404-4751

2. Principal Place of Business

3. Mdiling Address

Suite, Apt. #, etc.

Suite,'Apt. #, etc.

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90004 011 ***150.00

EPART

G

DO NOT WRITE IN THIS SPACE

T

City & State City &|State 4. FE) Number Applied For
0L - AA0O BAD Net Applicable
R 1 - -7 o ] [N T e Taas R —
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Pegistered 'Agenmt 7. Mame and Address of New Registered Agent
Name
HAMSEY, PAMELA Street Address (P.O. Box Number is Not Acceptable)
1802 ROSEWOOD WAY
PALM BEACH GARDENS FL 33418
, City FL Zip Code
8. The above named entity submits this statement for the purpos‘e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registerad agent and htle il applica'ble‘ {NOTE: Regsterad Agent signalure reguired when reinstating) DATE
9. This corporalion is eligitle Lo satisty its Intangible , FILE NOW!! FEE IS $150.00 . e
10. Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 paig g $5.00 May Be

Tax fiting requirernent and elects 1o do so.
(See crileria on back}

a

Make Check Payable to Department of State

Trust Fund Contribution.

Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1) 3 Detete TLE [ change [ Addition
HAME RAMSEY, PAMELA NAME
sTReeT ADDRESS | 1802 ROSEWOO0D WAY STREET ADDRESS
orv-s-2¢ | PALM BEACH GARDENS FL 33418 GITY-ST-2P
TLE O pelete TIME [ Change [ Addition
_NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2P -] e ST CiTY-$T-2IP e e e B B 7
TITLE L1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
M O elet TLE Clchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete TITLE [ cnange T hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information

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 of trustee empowered 10 execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Black 11 or Block 12t

changed, or on g#

TS eal with an addipas it all otherlilke empowered.
RIALY .L =S

Dayyne Phane ¥

CR2E034 (9/99)



