- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025465 Jan 26, 2000 8:00 am
_ . Entity Mame
~ | OLD BLUE OF PALM BEACH, INC. Secretary of State
01-26-2000 90047 012 ***150.00
Principal Place of Buginess Mailing Address
_ " 11225 W. 45TH STREET 1225 W. 45TH STREET
:_ MANGONIA PARK FL 33407 MANGONIA PARK FL 33407-2120
[ 4
e N [ [T
% Suite, Apt. #, ets. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI 'qu‘r:ber . | | Applied For
6N . &V Lok N 247
o Couniry Zip Country 5. Certificate of Staius Desired [ ?g'gesq Lﬁg:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TINA' MOHAMMAD | Strest Address (P.C. Box Number is Not Acceptable) -
] 1225 W. 45TH STREET 7
E MANGONIA PARK FL 33407
b City FL [ 2P Cose )

8. The above named entity submits thisdftatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE n(% ‘7 < | / -/, jo -00

7
SIg‘alure t name of regievse agent and title I applicable. NOTE: Registersd Agent signaluss required when rainstatin ATE
Xyﬁfp‘f‘d e of rog Tl le If applicabl {! E: Registered Agent signaiure requirad g) -

_. | 9. This .c.orporati(.)(is eligible to satisfy its intanginle |, .. __FILE NOWIH! FEE |S__§1§B.00 -t - |~10: Election Campaign Financing $5.00 May 8o
Tax flllng n?quuement and elects to de sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS _IiN AR |

TILE D O Delete TITLE (] Change [ Additior

NAME TINA, MOHAMMAD HAME

STREET ADDRESS | 1225 W. 45TH STREET STREET ADGRESS

orv-si-zp | MANGONIA PARK FL 33407 o-t-z

TivE . O Delete e [ Cange [ additiar

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P " CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-7P

TITLE [ pelete ILE [ Ghange 7 Adaiticr

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-IP CITY-$7-2 .

TITLE [ Detete TITLE e : _[OChangs [ Acditior
et et T £ I R S RS Sl e SR

STREET ADDRESS STREET ADORESS ) T o

CITY-ST-2P CITY-ST-ZIP

{ﬁil\ig"’“' it R, o Doeleew e [] Change  [] Additior

NAME NAME :

STREET ADDRESS STREET ADDRESS

CAY-ST-2P P CITY-51-2IF

A tiling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the injormation
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
r like' empowered.

. ag g i f (:)',,\.-Mmkz...,—“ ) _
SIGNATURE: A7 Wik T B AN PIEER /-’/j OO

RE AN }ﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [§ Date Daytima Phone #

L

13._| hereby certify that the information supplied with ¢

ifidicated on this reportof supplemental report is

of the corporation or the receiver or trusjge emp,
charged, or on an attachment with-prgidFé




