{

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030162 Jan 29,2001 8

:00 am

1. Entity Name Secretal’y Of State

PALM BEACH TRASH AND TREASURES INC.

01-29-2001 90003 014 ***150.00

Principal Place of Business Mailing Address
YESTERDAYS-ANTIQUE-MALLC /& PHYLLIS SMALL YESTERDAY'S ANTIOUE MALL G/O PHYLLIS SMALL
P.0. BOX 732 P.0. BOX 732 QUYI{(o
PALM BEAGH FL 33480 PALM BEACH FL 33480
?"Y/ o Dl 5"/\./ ) L. "
IR EAL S ‘ IR AN
2. Principail Place of Business 3. Mailing Add, .
237 Bung,sE 23 7520M¢g£ﬂ/{/-€,
ﬁuiz. Apt. #, g q . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State T

Applied For

Fﬂ&é‘ate_ MM, 4. FEINumber  ADP| IED FOR

Mot Applicable

j% % g 0 C-Oupf-- B ) BZiPB [%g ﬂ W'(EW ‘g g 5. Certificate of Status Desired O gg.;g“ﬁ?:étional

6. Name and Alidress of Current Registered Agent i < 7. Name and Address of New Registered Agent
. Name
= SMALLSUZETTA ——— — - - -
Street Address (P.O. Box Number is Not Acceptable
150 BRADLEY PLACE rese (P-0. Box Numberis Not Acczptanle)
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 bath, in the State of Florida,

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This _cprporatign Is eligible to satisfy its Intangible FILE NOW!N! FEE IS_ $150.00 10. Election Campsign Financing $5.00 May Bo

Tax 1|!tn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ad ) May

(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
MLE P 1 Delete TITLE O Change [ Addition | S
NAME SMALL, PHYLLIS NAME =3
streeT ADDRESS | P.O. BOX 732 STREET ADDRESS 3
CITy-S7-2IP PALM BEACH FL 33480 ¢ITY-ST-2IP I
TILE RA [ celete TITLE [ change  [] Addition %
NAME SMALL, SUZETTA NAME
sTReeT ADDRESS | 190 BRADLEY PLACE STAEET ADDRESS
crv-sT-z¢ | PALM BEACH FL 33480 CITY-§T-2p
T o OJ Delete TILE - o — DOChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recegiver or trustee empowered 10 execute this repquuir d by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgni with an adgress, with/gll other like empgwered.

SIGNATURE:

v

SIGMWRE ANRD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

es KH [-/S =209 st/-2328555

Daytime Phona #




